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ORIGINAL ARTICLES 


THE PRESIDENT’S ADDRESS BEFORE THE 
MINNESOTA STATE MEDICAL 
ASSOCIATION.* 


ARTHUR J. GILLETTE, M. D., 
St. Paul, Minn. 


Mr. Chairman, Members of the Minnesota 
State Medical Society, and Honored Guests: 
There is some good in all things, and beneath 
even the greatest tragedies there is hidden some 
divine benevolence. Even during these grim 
and tragic days we may find blessings. 

The determined seriousness into which man- 
kind has been plunged is teaching us things 
which we only vaguely guessed before. We are 
becoming conscious of death, and of sacrifice 
and usefulness which we did not know existed. 
We are withstanding tests and rising to heights 
of achievement of which we did not think our- 
selves capable, and we are discovering poten- 
tialities which we might never have learned. 
Certainly under the stress of the present conflict 
something greater than ourselves has taken hold 
of us and uplifted us, and in our suffering and 
seriousness many great lessons of life have been 
borne in upon us. For the past few years Amer- 
ica has grown up, as it were. As a nation she 
has been confronted with gigantic problems; she 
has been baptized by dangers and tribulations. 

The medical profession has responded more 
liberally to the eall of the nation and has sent 
more of its members into military service than 
any other profession, trade or business in the 
country. The medical men throughout the 


*Presented at the Annual Meeting in Duluth, August 28-29 and 
30th, 1918, 


country have been brought together face to 
face; and shoulder to shoulder the doctors are 
battling in unison as they have never done. 
They have thrown away all selfishness; they 
are sacrificing their business, home-comforts, 
and even their very lives for the benefit of hu- 
manity. And best of all it is being done in a 
cheerful spirit and our willingness is surprising 
even to ourselves. We are becoming more se- 
rious, more studious, more painstaking, and 
with it all we are learning great truths which 
will be of benefit to the health of the communi- 
ty. We are studying, investigating and work- 
ing harder than we ever have before. The med- 
ical profession has never been so seriously unit- 
ed as it is today, and all for the benefit of 
humanity. There will be great personal ben- 
efit, as well, to the uplifting of the medical man 
as he works for the benefit of mankind. Thus 
the medical profession will be brought to the 
position where it should stand as the great pro- 
tector of the human race from disease, prolong- 
ing human lives and alleviating human suffer- 
ing. 

To enumerate some of its benefits. For in- 
stance, the benefit of the preliminary examina- 
tion of all our soldiers and the benefit of army 
life to them. The physical examination which 
our young men who enter into army service 
must undergo is going to bring about better 
health; lives will be saved and prolonged and a 
great deal of suffering relieved, as well as dis- 
eases cured. Frequently our Examining Boards 
discover an army applicant in ill-health who 
never knew he had any physical defects. Often 
heart lesions, enlarged glands or skin lesions 
are found and the aplicant is advised to consult 
his home doctor. The medical men identified 
with the draft take their work very seriously 
and keenly. The thorough physical examination 
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of the young draftees will result in much good 
for them and for the country, whose bulwark 
they are. Defects in the human mechanism have 
been found in thousands of cases which unde- 
tected might have gone on until the man’s 
health was undermined. Corrective treatment 
has been given in many cases by the examining 
physicians without cost to the patient, and 
more than one man will be hale, hearty and 
whole in the future who owes his health to the 
examining draft-board physician and the kindly 
interest taken by him. Many times we hear 
him offering his services free of charge to such 
applicants. These diseases may be incipient 
to be sure, and yet, when taken in the early 
stages, may be eliminated. Many, many times 
in examining a man, nose, throat and mouth in- 
fections are found which in time will probably 
ruin the young man’s health, and here the 
doctor, by his judicious and painstaking treat- 
ment or advice is not only going to prolong this 
man’s life, but improve his efficiency as well, 
both in the army and civil life later. Young 
men frequently come before the Board with 


hardly a sound tooth in their heads, with dis- 
eased tonsils, adenoids, etc., and these are given 


attention. A man may have a hernia, which is 
constantly placing his life in danger, even great- 
er danger than the actual battle of war-fare. 
This can be remedied and will be if he so de- 
sires. Heart and lung troubles will be cor- 
rectly differentiated and properly treated. 
Many a man who is suffering from a chronic 
eczema, in his opinion, after proper physical 
examination may be told he has a curable skin- 
disease ; also men who are suffering from hem- 
orrhoids, polypi, fissures or ulcers will be cured 
by proper diet or operation. Incidentally the 
doctors may discover that the man is not suffer- 
ing from hemorrhoids but from a prolapse of 
the rectum or some malignant growth to which 
the patient has been applying various salves 
and ointments. These things properly diag- 
nosed will be properly treated. Let us hope 
the army will teach both soldiers and doctors 
the uselessness of liniments and the importance 
of keeping the bowels moving regularly and 
daily. 

It would be surprising to one not watching 
all these lines to learn how many men do not 
know how to eat or what to eat. Their diet 
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needs regulating and it certainly will be reg. 
ulated in the army. Many do not exercise and 
have no idea of exercising. They do not even 
know how to stand properly or breathe prop- 
erly. Sometimes it takes several minutes ‘o 
eXamine a man in order to ascertain whether |ie 
ean breathe or not as he stands with his shoul- 
ders drooping and tipped forward and when 
asked to take a full inspiration he does not 
seem to know how to go about it. He does not 
stand straight and the contents of his chest and 
abdomen are squeezed and distorted so that his 
heart, lungs and bowels have not room enough 
to properly act, thus interfering with his gen- 
eral health. He will be taught, in the army, 
that correct posture and a vigorous carriage 
are essential to health. 


It is quite amazing to find how many men 
have eye-strain and remedial eye troubles which 
are interfering with their efficiency. They have 
had headaches but had not the slightest idea of 
the cause, and paid very little, if any, attention 
to them. Many young men come before the 
Examining Board who have no idea as to the 
value of bathing regularly. Perhaps they have 
no facilities at home and do not realize the im- 
portant role bathing plays in the conservation 
of health. 

This war will demonstrate the importance of 
properly constructed houses more forcibly than 
it is already understood, and boarding-houses, 
apartments, flats, and even private homes, will 
come to be constructed under the strictest gov- 
ernment supervision. The war will at least bring 
more serious consideration of proper drainage, 
ventilation and light, especially in our indus- 
trial institutions where so many men and wom- 
en are employed many hours of the day, breath- 
ing foul and vicious air. It will be emphasized 
more strongly that insects, flies, mosquitoes, 
manure, garbage and filth of every kind breed 
and spread disease; that they are carriers of 
typhoid, small-pox, diphtheria, anthrax, dis- 
eases of the glands and all kinds of infections. 
These values will be demonstrated in dollars 
and cents, which always appeals to the Amer- 
ican people. 

How little attention is paid by most recruits 
to the kind of water they drink, the amount 
they drink, and the time to drink. Little at- 
tention is paid to the amount of rest and sleep 
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they receive. Thus, in the army, thousands and 
thousands of recruits will receive fresh air, ex- 
ercise, rest and labor, properly proportioned in 
a manner which they never knew before. 

This war will do more for temperance than 
all the temperane lectures ever given, as it will 
demonstrate we can get along without liquor, 
and will show how much better the individual 
and community are without it. It is going to 
educate the medical profession to the fact that 
whiskey is a bad stimulant. 


It is appalling how many young men are crip- 
pling themselves by wearing improper shoes and 
improper clothing for their feet. The attention 
which is being given to proper shoes, ete., in 
the army will keep many a young man from be- 
ing a cripple. 

It has already been shown by army statistics 
that great physical benefit is gained by drilling 
and exercising. In some of the camps over 
forty per cent of the young men have been great- 
ly benefited by army life; young men whose 
health had been impaired somewhat when en- 
tering the camps. Army exercises, drills, diet 


and discipline, not only make better soldiers 


but make them better fitted for civil life later. 
They will be better citizens, more helpful and 
more efficient because of the army training. 


While all this is true of the soldier it is no 
less true that great benefits are to be derived by 
the medical man from the army-training. He 
will be broader in his views upon medical sub- 
jects. Possibly no one of the medical frater- 
nity will receive so much broadening as the so- 
called specialist. Certainly we must all appre- 
ciate that our specialists are becoming too much 
specialized. That is, the nose and throat man 
is likely to see very little beyond his line; the 
abdominal surgeon sees very little that can be 
wrong with his patient but possibly append- 
icitis. A man devoting his work largely to the 
heart and lungs forgets that these are merely 
organs which are helping to make up the human 
system. He is liable to forget they are greatly 
influenced by the other organs. This can also 
be said of the neurologist. His patient may 
have some trouble which is largely manifested 
in the nervous system, yet a distant organ may 
be the cause of the nervous symptoms. So it is 
with all the specialists in their particular lines. 
The general practitioner will learn that many of 
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his patient’s constitutional symptoms may be 
due to some local condition. 

Thus the army will teach us the importance 
of attending medical meetings more regularly 
than we do. It will teach us that we all benefit 
from each other. It will have a tendency to 
bring about something which is very important 
in the successful practice of medicine, and that 
is, that the various medical men throughout the 
State should be more united and should work 
together more and more. As we look over the 
vast field of medicine, the amount of experi- 
mental work being done and the amount of lit- 
erature being written, both worthless and ben- 
eficial, we know the field cannot be gone over 
carefully by any one man, and our medical 
journals will weed out more carefully the worth- 
less, useless and unauthentic literature. After 
this war we will appreciate the importance of 
each other’s work; we will realize the import- 
ance of being more united, standing, working 
and consulting together, if you please. How 
seldom we have consultations now as compared 
to what we really should have. Is it not a fact 
that instead of the general practitioner advis- 
ing his patients where to go and whom to con- 
sult, the patient is apt to secretly consult some- 
one whom his neighbor recommended very 
highly? The general practitioner often admits 
this is true. 


After the war doctors will know by actual 
experience that it requires knowledge, scientific 
skill and experience to build a hospital. They 
will learn that a hospital is not simply brick, 
mortar and stone and a few saintly pictures. 
They will appreciate that an operating room 
will be just as secure and sanitary even if it 
does not cost $10,000 to $15,000, and that good 
doctors, nurses and pathologists and good 
wholesome food, not variety, are the essentials. 

One of the greatest things this war is going to 
bring about, both abroad and in America, will 
be to accentuate the part a woman can fill in 
this world; the part which she has so justly 
claimed and fought for for many years. She 
will fill positions as chemist, X-ray expert, path- 
ologist and many other things, and will demon- 
strate that she is able to do as well as, and even 
better, than a man, as her hands can do more 
delicate work, her eyes are keener and she is a 
closer observer. She will demonstrate a wom- 
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an can be just as good a doctor or surgeon as a 
man. In fact, she will show her efficiency in 
thousands of ways. It will also be shown that 
women are more proficient as clerks. We will 
no longer see full-grown, strong, able-bodied 
men selling ribbons and laces over the counters 
in department-stores. There will be plenty of 
work for a man to do which is more in keeping 
with his physique. 

Few physicians ever thought psychology 
would play such a prominent part in the heal- 
ing of the sick and wounded. Yet in this pres- 
ent war we have psychologists filling important 
fields in the army. We might say almost the 


most important field, one which the general 
practitioner has been very loathe to recognize. 


The power of suggestion, environment, cheer- 
fulness and diversion in the army will empha- 
size their therapeutic benefits and already these 
elements are occupying a very important part 
in the health and efficiency of our soldiers. 


Certainly no medical officer will use the terms 
biliousness, nervous-prostration, rheumatism, 
weak lungs, back-ache or any such indefinite 
terms in reporting to -his superior officer the 
condition of a patient. He will make some 
definite and positive diagnosis and send in a 
written report of the exact conditions found in 
the heart, lungs, kidneys, stomach, brain, ete. 
He will investigate and investigate until he 
actually knows. I am sure a doctor will not 
perform an operation, surrounded by scientific 
men, as he will be in the army, and simply call 
it an exploratory incision. He will give some 
plausible, sensible and practical reason for so 
doing. 

Army doctors will also be taught the great 
importance of taking complete and perfect his- 
tories and keeping complete records of their 
patients; something the medical profession is 
very lax in doing. How many doctors keep 
any records of their private work today. How 
many men know anything about the results of 
their treatment except what they can remem- 
ber? How many men make careful and sys- 
tematic examinations of each and every case 
that comes to their office, keeping the record of 
their findings? How frequently a man comes 
to a doctor with a slight cough, arriving at the 
office just as he is leaving for an emergency or 
country call. He makes no examination what- 
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ever, and does not even set a time for the man 
to return for a complete examination ot his 
chest, heart, lungs, nose, throat, ete., to asver- 
tain, if possible, just what causes the cough. 
How well we know how little, or rather !iow 
much a cough signifies. Often the hurried coc. 
tor gives some simple remedy and carelessly 
suggests that the man drop in at any time. ‘The 
patient probably never returns until some seri- 
ous condition has developed perhaps because 
of the doctor’s carelessness. We all make mis- 
takes more than we should because of hurried 
examinations and incomplete records. The 
army will teach us to strip our patients and 
keep a complete record of our findings. The 
army will teach us this more than anything else 
as each examining physician knows his report 
and findings will be checked up by one or more 
men higher up. He probably will never see 
the patient again, but his report will be gone 
over by each subsequent doctor who examines 
the patient. Complete records of our patient 
will help us should patients return years later. 

Certainly the purchase of a large and ex- 
pensive X-ray machine is of no assistance to us 
unless we know how to interpret the pictures. 
Hardly a man of any prominence, or one with 
a lucrative practice, but has spent many hun- 
dreds of dollars on an X-ray machine. Many 
pictures are taken but they mean absolutely 
nothing to anyone. In the army the interpre- 
tation of X-rays will be taught as well as the 
taking of them. The surgeon will have to do 
the interpreting to his superior officers and will 
perhaps have to advise as to treatment. His 
opinion will be verified by a number of men, 
and thus he will learn that it takes an expert 
to interpret the pictures as well as to take them. 
He will know whether certain shadows are sim- 
ply defects in the technique of his work, or 
whether they mean something important. He 
will also be taught, by his association with 
others, that his blood pressure machine will 
only place him in a ridiculous position if he 
does not demonstrate to his own satisfaction, as 
well as to others, that a high or low blood pres- 
sure must lead to some definite conclusion. He 
will not give a remedy simply to reduce or raise 
the blood-pressure of his patient, but will try 
and discover the organ that is at fault and give 
his attention there. The urinalyses and other 
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jaboratory findings will mean more. He will 
not take a little nitric acid to ascertain whether 
or not a patient has albumin, and if he has pro- 
nounce it Bright’s disease. In testing for su- 
gar he will not use an old Fehling solution, 
which perhaps, from age and being improperly 
prepared, is of no value whatever, and inform 
the patient that he has or has not diabetes. He 
will not have in his office an old rusty, dusty 
microscope and look through it carelessly and 
after examining a pathological specimen from 
a patient take the tremendous responsibility 
upon himself, after such an inadequate exami- 
nation, of stating that the patient has or has not 
a malignant growth. Indeed, I wonder if any 
of you realize how many doctors are practising 
medicine throughout this country right here in 
Minnesota, who have never owned a microscope 
or even borrowed one. 

Thus if a doctor keeps accurate records, as 
his army service will teach him, he will become 
more painstaking and as he becomes more pains- 
taking he will become more proficient. As he 
acquires more machines and instruments to 
make him more accurate he will require more 
room and then he will require more assistance 
and with more assistance he will have more 
time for each and every individual case. He 
will recognize, from his experience in the army, 
that it takes a number of doctors to make an 
efficient corps. They must work and consult 
together in regard to an individual case. They 
must go over the urinary findings together, as 
well as the blood examinations, temperature, 
heart, pulse, ete. Then it is found possible to 
arrive at a more definite conclusion as to the ex- 
act treatment. Thus, the army will teach the 
physicians the importance of grouping them- 
selves into little coteries. The internist, the 
nose and throat man, the eye and ear man, the 
dental surgeon, the orthopedist, the X-ray ex- 
pert and the surgeon. It will teach us that the 
surgeon, who is the operator, must have assist- 
ance and be told when and where to operate; to 
know this is very often far more important 
than to be the operator. Consultations, as 
above, will teach us to rely less on drugs and 
more on proper food, diet and hygiene. The 
therapeutist will be consulted in the case. We 
will come to know something about the compati- 
bles and incompatibles; something we have not 
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heard of for years. The older physicians, who 
have had experience, will appreciate the im- 
portance of the physiognomy of the patient and 
will take this into consideration. How many 
years it has been since we have even heard the 
tcrm ‘‘physiognomy of the patient,’’ and yet 
how important it is. The symptoms are com- 
bined, as well as the physical and mental condi- 
tion and the natural recuperative powers. In 
fact, the resourcefulness and courage of the pa- 
tient both bear a very important relation as to 
the ultimate outcome of the existing conditions. 
In short, out of our various chemical, mechan- 
ical and physical tests we will learn that our 
patients still have physiognomies and surely 
this is very important. 

Many of our examinations and queries are 
made in such a mechanical and haphazard way 
that if we were asked just why we propounded 
these questions, or made these suggestions, our 
reasons for doing so would be very vague in- 
deed. How often we request a patient to let 
us see his tongue. It is very natural for us to 
do so and it is important, but I think we do so 
more frequently and with less consideration 
than we have any idea of. It might signify a 
great deal if we gave it study and thought, but 
we do not ordinarily do so. How many times 
when in answer to our question, a patient tells 
us that he has or has not lost weight, do we 
carefully listen? In short, how carefully do we 
analyze what our patients tell us. Very often 
instead of making a preliminary examination 
and then asking questions along the line which 
some of the symptoms suggest we let the patient 
tell his story and then administer a concoction 
which may or may not fit the symptoms. How 
many times do we carefully enquire into the pa- 
tient’s diet, the amount of meat he eats and how 
well it is cooked; how much water he drinks or 
how much milk; how often he takes a bath; 
how much tobacco he uses; how much beer or 
whiskey he drinks, and whether he takes it 
with or between his meals; how much exercise 
he takes; how well he masticates his food; or 
the amount of work, both physical and mental 
he is doing? We are too busy, and we are not 
accustomed to make careful written reports of 
our cases. Thus army training will do away 
with this haphazard and indifferent way of ex- 
amining patients. We will have assistants who 
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‘will make careful preliminary reports and who 
will make complete reports of all the findings, 
and our diagnosis and treatment will follow. 

There is really not much difference between 
the average medical students when they first 
leave college. Their habits and studies tell 
the story of their success or failure, and their 
success or failure depends largely upon their 
studies and work, observations and habits, after 
they graduate. 


We are so often misled by our patients’ inter- 
pretations of his own case. In other words, we 
are human and subject to the power of sugges- 
tion. So often we are informed that they are 
suffering from heart-disease, kidney or liver 
disease, or appendicitis, constipation or diar- 
rhea, and we listen to their story and become 
hypnotized ourselves and follow along the line 
of the patient’s suggestions. They are anxious 
to tell somebody their symptoms and if we are 
good listeners they are willing to pay us for our 
trouble and time for listening. Certainly they 
are neurotic and need attention. 

We would be better doctors if we kept track 
of our business relations more accurately than 
we do. I mean financially. Doctors regard 
their patients’ mental and physical importance 
in this world from a health standpoint. Do you 
know that the ordinary business man judges the 
doctor’s ability by his business ability? The 
laity regards us, more than we have any idea, 
from a business standpoint. That is, whether 
we attend to business or not; whether we have a 
systematic way of attending to patients ; wheth- 
er we have regular office-hours and, if we have, 
whether we keep them or not; whether we keep 
appointments with our patients as we have 
made them; whether we answer the various let- 
ters of inquiry promptly, which in army life 
especially is considered one of the most impor- 
tant things. The laity and business men also 
consider the fact as to whether or not we are 
putting something aside and preparing for old 
age, or if early death should take us away, if 
our family, mother, father or any other person 
who may be dependent upon us is provided for. 
I am not referring to the amount of money we 
make, but what we do with it. If we see a man 
drinking and treating his health badly a doctor 
immediately says, ‘‘He must be a very poor 
business man, or he would pay some attention 


to his health as well as to the comforts of his 
family.’ The business man looks at the + hysi- 
cian in somewhat a similar way. It is not infre. 
quent that a busines man states,‘‘If the «doctor 
does not give more attention to the practice of 
medicine than he does in keeping his apyoint- 
ments and paying his debts and collecting his 
bills he must be a very poor doctor.’’ This is 
to a certain extent true. If we kept exact 
records and book accounts of the amount of 
work we do, we would know better what to 
charge and what we felt we were entitled to. 
If we sent out our bills more regularly and re- 
ceived a certain amount of compensation more 
regularly, we would be less worried at times, as 
all of us are, about what is going to become of 
us as we grow old, too old to practice; or if 
we die young and leave our family without any- 
thing to provide for their support. No one 
knows better than a doctor that there comes a 
time in every one’s life when he must give up 
work, and he should, therefore, have a compen- 
sation sufficient to care for him in his old age. 
Or, as stated, should he die young he should be 
able to leave his family or others dependent up- 
on him so that they need not suffer, and his 
children should have something with which to 
educate themselves. Here, too, we can take 
lessons from the army, for the regular army 
surgeon is provided for and why should not we 
provide protection for ourselves in civil life. 

Is it not a pity that the medical schools do not 
give some special short business course along 
with the study of medicine? No one knows as 
little about business as most doctors. Where 
would he get the knowledge? He goes to school 
until he can enter medical college, then he 
spends his time in the medical college and then 
goes for a short time, many times too short, into 
some hospital, and when he is through there he 
is thrown out into the world to provide for him- 
self as best he can. There is no other human 
being, or even any animal, who is east adrift to 
make a living for himself, as poorly equipped as 
a medical man. Is it not strange that of all 
people who know so much about health and how 
to care for others’ health and the importance of 
health in the efficient carrying out of work, a 
doctor sets such a poor example of this as far 
as he himself is concerned. It is no wonder that 
we so frequently hear the expression, ‘‘He may 
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be a good doctor, but I have not much confi- 
dence in him as he does not even know how to 
take care of his own health. He eats, drinks, 
smokes and works to excess and, in fact, does 
all those things which he advises his patients 
not to do. It would appear as though he has 
not much confidence in his advice to others.”’ 
The ways of the army life and discipline will do 
much towards teaching the medical profession 
the benefits of caring for their own health. In 
short, the medical man’s efficiency or proficien- 
ey will be greatly improved by this war. The 
war with all its terribleness will also improve 
the health and morals of the nation. Possibly 
the greatest improvement in the health of the 
nation will be brought about by the overseeing 
and lecturing which the army doctor is giving 
to the soldiers. Aside from the proper food and 


diet, fresh air and proper clothing being im- 


pressed upon the soldier, nothing will raise the 
standard of man, morally and physically, more 
than the lecturing on, protecting and oversee- 
ing of venereal diseases. There has never been 
a time in the history of the world, or at least in 
the history of war, that venereal diseases have 
received the attention they are receiving now. 
Never in the history of the world has the moral 
standing been considered of such great impor- 
tance to the soldier. This will be of great ben- 
efit not only to the human race of the present 
time but to the coming generations as well. All 
false modesty and sentiment are set aside for 
the actual conditions, and the young man in the 
army is made to feel perfectly free to consult 
his medical officer and make a clean and thor- 
ough confession of any and all exposures. In 
this way he will be made to understand that gon- 
orrheal and syphilitic conditions are not, as he 
had always supposed, as simple as a cold. No 
incompetent doctor will be allowed to diag- 
nose and treat these conditions. They will be 
treated thoroughly and properly as they have 
never been in the past. It will be shown that a 
druggist or drug-clerk has no idea of the proper 
treatment of such diseases. Parents should 
think of this and appreciate that the young 
unmarried man is better protected and better 
cared for in the army, both morally and physic- 
ally, than he is at home, and his surroundings 
are far better than they are in any educational 
institution. All of these hurriedly enumerated 


facts ought to encourage the people of this 
country, and I am sure they do, that this war 
with all its frightfulness is going to bring about 
a better world in many ways physically, men- 
tally and morally. A great many young men 
have innocently acquired the drug-habit, and it 
will be properly and accurately treated and 
cured in the army. 

After this war there will be no place for 
pseudo-scientific, camouflage medicine-men. 

Already you will observe from the character 
of the various articles that are appearing in our 
medical journals, that we are becoming more 
and more interested and are realizing more and 
more the importance and necessity of conserva- 
tion of life, beginning in early life. All senti- 
ment and affection, both sentimental and other- 
wise, are set aside for the cold bare facts of hu- 
manity as is illustrated by articles which ap- 
pear in our late medical journals along the lines 
of conservation of child-life, the national re- 
sponsibility of safe-guarding the welfare of the 
infant, need of keeping the birth-rate above the 
death-rate, conservation of human life to begin 
before birth, parents of future children, pre- 
natal care, parturition, and the great interna- 
tional movement of the children’s year cam- 
paign. 

No post-graduate course can equal the actual 
benefits to the professional man, no clinic can 
complete a system of organization so thoroughly 
as the war-training is going to show the way. 
It will teach a system of efficiency to the med- 
ical man that will be a great asset to him after 
returning to private life. This is surely worth 
the while. Incidentally, it will teach the peo- 
ple the significance of the medical profession 
and the role it fills in regard to health. It will 
teach the people, as the insurance companies 
already know, the benefit of a thorough physical 
examination in both health and disease, espe- 
cially in health. 


Let us hope and trust that the medical men 
who go forth to war to care for the sick and 
wounded, and who have been at such a great 
disadvantage while away at war developing a 
peaceable world and a world fit to live in, will 
have every advantage when they return to civil 
life again. Many of the older men who have 
practically retired from practice, and who could 
not be admitted to the army are doing their best 
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to carry on the work of the army doctor at 
home. Let us hope that these doctors, who are 
so unfortunate as to have to stay at home be- 
cause of old age or physical disabilities will not 
only look after the army doctor’s family as re- 
gards their welfare and comfort, but will re- 
turn his former patients to him as well when he 
returns and will do so with the greatest pleasure 
and alacrity. We must remember that the mili- 
tary medical altruism must be carried beyond the 
point of selfishness, and we must be generous to 
each other, for it is a wonderful thing to be sav- 
ing lives, and the army doctor fills probably the 
most important position, for if it is possible for 
one life to be more precious than another, then the 
life of our American soldiers should be sacredly 
supreme. 


A STUDY OF SEVENTY CASES OF CERE- 
BRO-SPINAL MENINGITIS.* 





Lirut. Max Sena, M. R. C. 
Minneapolis, Minn. 





The first and only severe epidemic of crere- 
bro-spinal meningitis in Minneapolis began in 
January and ended in July, 1917. During this 
time the author personally investigated seventy 
eases at the Minneapolis City Hospital. 


Table Number I. 


NO. NO. PERCENTAGE OF 
CASES DEATHS — MORTALITY 

Sat os echareeied 339 172 50% 
I ds Shahan aeswoiacaai 64 29 45% 
PY: sovkeknte coneds 18 11 61% 
TE taieus: wane 2 2 100% 
ae 7 + 57% 
Minneapolis .......... 151 83 55% 
Author’s Cases ........ 70 33 47% 
Minneapolis Cases 

Not treated by author 86 57 66% 
Absolute cases ........ 65 38 43% 


Discussion of Table One. 


The highest mortality was in Winona; the 
lowest in St. Paul. There was a difference of 
23 per cent mortality between the cases 
which we treated in the hospital and those 
treated in private homes by other physicians. 





*I wish to extend my appreciation to Dr. E. J. Huenekens for 
advice and help in this work. 
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Table Number II. 


Number of Cases of Meningitis in Minneapviis 
Per Month During the Last Epidemic, 
Starting January 1, 1917. 


Diseases by Months, City of Minneapolis. 





JANUARY 









































Discussion of Table Number II. 


The height of the disease in Minneapolis was 
in April—59 cases—this includes many cases 
which were convalescing in the hospital. The 
greatest percentage of mortality was in June. 
This, of course, is not a true mortality rate, be- 
cause the number of cases admitted to the hos- 
pital was only eleven, whereas, twelve patients 
died. The epidemic dropped by crisis, so to 
speak, in the month of June. 


Table Number III. 


Age Incidence. 


Mortality 
No. Cases No. Death Percentage. 
Under 2 years 
14 10 71% 
2-5 years 
7 1 14% 
5-10 years 
8 3 37% 
10-21 years 
13 2 15% 
Over 21 years 
28 17 60% 


Discussion of Table Number Three. 


The youngest case was four months; the old- 
est sixty-six years. The youngest to recover 
was five months; the oldest fifty-five years. 
There were twice as many adults as there were 
infants, and the mortality was 11 per cent less; 
the lowest mortality was between the ages of 
two and five years with 14 per cent; and the 
highest amongst the infants, 71 per cent. 
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Table Number IV. 
Classification of Cases. 


anette CASES DEATHS PERCENTAGE 
Fulminating ..... 9 9 100% 
Very severe ...... 43 +t 37% 
Moderately severe 11 4 39% 
Abortive ........ 1 0 0% 
CRE saednvecs 5 3 60% 
Posterior basic... 1 1 100% 


Discussion of Table Number Four. 


The fulminating cases were those which had a 
very severe short course. They lived from a 
few hours to three days after admission to the 
hospital. One, an infant, seven months old, lived 
twelve hours after the first onset of symptoms. 
Another infant, seven months, died within 
twenty-four hours. The organism was not ob- 
tained in this case because all the lumbar punc- 
tures were unsuccessful. One case, a boy aged 
seven years, was admitted for appendicitis, and 
died within twenty-four hours after the opera- 
tion. There were two cases under one year, two 
were six years, one was eleven years and the 
other four were over twenty-five years. The 
mental disturbance in all of these patients was 
very marked. They were unconscious or semi- 
comatose at the time of admission. They did 
not react to serum at all. 


Class Two. 


The Very Severe.—Of the very severe cases, 
the mental disturbance was also very marked, 
but they could be aroused at some time or other 
before they died. 

There were sixteen of this class that died. Of 
these, only a few reacted to serum, the rest be- 
¢oming rapidly worse until death. Sixty-six 
per cent died within a week. Including those 
cases which were complicated by hydrocephalus, 
death occurred sixteen days after admission to 
the hospital. 


Class Three. 


Moderately Severe.—The difference between 
those considered moderately severe and those 
very severe was merely one of degree. Four 
of class three died, two were infants, who died 
of hydrocephalus, and the other two died, one 
of dilatation of the bladder while convalescing, 
and the other one after the injection of serum. 
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The large majority of the moderately severe 
eases was in children between ten and fifteen 
years of age. The children reacted more quick- 
ly to the serum than the adults. The average 
stay in the hospital of the cases that recovered 
was one month. 


Class Four. 


Abortive Type.—There was one case which 
was quite definitely an abortive one. This 
ease received only two injections of serum and 
was sick with signs of meningitis only one day. 


Class Five. 


Chronic Type.—Four cases, two of which 
died. One lived four months. His spinal fluid 
was always cloudy; neck retraction and opis- 
thotonus became gradually ‘worse. His was 
not a very severe case when admitted and the 
serum was administered one day after the onset 
of symptoms. 

‘ Class Six. 


Posterior Basic.—This patient had been sick 
for six weeks before admission, having been 
treated for pneumonia for four weeks. Upon 
admission there was marked opisthotonus, the 
spinal fluid showed wavey like cellular men- 
ingococci, and after the first three lumbar punc- 
tures could be obtained child died after a week’s 
stay in the hospital. 


Symptomatology.—There are two stages in 
epidemic meningitis; first the premeningitie or 
invasive stage. This lasts from a few hours to 
a day. The symptoms of this stage are those 
of any general acute infection. There may be 
a rhinitis, tonsilitis or a nasopharyngitis. Dur- 
ing an epidemic one should be on the lookout 
for this stage, in order to make the diagnosis as 
early as possible. Only three of our cases were 
diagnosed in this stage. Ordinarily, meningeal 
signs follow very quickly. 


Discussion of Symptoms. 


1. Headache.—Headache is the most constant 
symptom ; it occurred in every instance but one. 
A study of the character of the headache is of 
great help in making a diagnosis of meningitis. 
The location of the headache is not of so much 
importance ; in some instances it was frontal, in 
others occipital, and in others the entire head 
was involved. The increasing severity, causing 
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the most excruciating pain, is the character of 
the headache in meningitis. In acute infec- 
tions, such as influenza, rhinitis, etc., headache 
is much less severe, is bearable and can be modi- 
fied by therapy and, generally, recedes within 
twenty-four to forty-eight hours, whereas, at 
the onset of meningitis, headache is unbearable, 
is not affected by ordinary antipyretics and in- 
creases in severity in a very short time. In 
some instanees the headache disappears after 
lumbar puncture and the administration of 
serum. 


Mode of Onset.—Text books describe the 
characteristic mode of onset of meningitis as 
very sudden and abrupt, but this was not our 
experience. In over 50 per cent of cases the 
onset was not sudden. In a large number there 
was a definite history of previous ill-health, 
such, as rhinitis, sore throat, rheumatism or in- 
fluenza, obscuring the exact time of onset. 
Nasopharyngitis occurred in a number of cases, 
especially in infants; the discharge being thick, 
purulent and persistent. 

Temperature.—The temperature is very ir- 
regular in meningitis. In some instances it is 
continuous and remains so throughout the 
course of the disease, in spite of the adminis- 
tration of serum; in other cases it assumes a 
septic type. The temperature may be incon- 
sistly low with the severity of the disease. Only 
ten cases, those which improved by crisis, 
showed the temperature curve to be what one 
would expect with the administration of the 
serum. 


Pulse. It is sometimes thought that the pulse 
in meningitis is very slow (a cerebral pulse), 
but in only three was there a true continuous 
bradycardia. The pulse, in the majority of 
cases, was very fast and in proportion to the 
temperature; there is nothing characteristic 
about the pulse. 


Respirations.—There is a very slight increase 
in the rate of respiration in the majority of 
eases. The Cheyne-Stokes respiration occurred 
in all cases before death. The Biot respiration, 
which is a modification of the Cheyne-Stokes, 
occurred in practicaly all of the babies, at some 
time or other, and also in very sick adults. 


Mental Conditions.—Mental disturbances 
range from mild confusion to wild delirium; 


there is nothing characteristic about the mental 
conditions, except that, no matter how severe 
the infection, in practically all instances, at 
some time or other, the patient can be aroused 
to answer questions intelligently. This, it 
seems to us, is of great value in diagnosing be- 
tween the epidemic and other forms of men- 
ingitis, for, in the cases of pneumococcic or 
streptococcic meningitis, which we have ob- 
served in our wards, the stupor, after it once 
came on, became worse very quickly and the 
patient could not be aroused. The severity of 
the illness, as a-rule, was in direct relation to 
the mental disturbance, there being only three 
exceptions to this rule. 


Hyperesthesia.—In babies, in the very early 
stages, and amongst adults, at all times, hyper- 
esthesia, tenderness and pain, especially in the 
muscles of the neck and legs, was very constant. 


Convulsions.—Convulsions are not very com- 
mon in adults, although they are very common 
in infants. Practically all of our infants had 
convulsions, either before lumbar puncture had 
been instituted, or towards the end, before 
death. In only a few did convulsions persist 
through the entire course of the disease; in two 
instances the convulsions were confined to half 
of the body, resulting in hemiplegia; in some 
there was slight clonic twitching of the muscles 
and, in others, it was very severe, involving the 
entire body. 


Muscular Symptoms—The most constant 
diagnostic sign of meningeal irritation is neck 
rigidity and tenderness; all cases which were 
admitted as meningitis and which, later, were 
diagnosed otherwise, did not have neck rigid- 
ity. Neck rigidity, even in the mildest of our 
eases, appeared early. It was so marked in a 
few that the patient could be lifted up on his 
feet by raising up the head, giving one the im- 
pression that the entire backbone was soldered 
together. Head retraction is associated with 
this sign. Opisthotonus was present in six 
adults and in fourteen children. 


Muscular Rigidity.—Muscular rigidity comes 
early and persists late. The muscles of the 
neck, back and legs are mainly involved, the 
arms, as a rule, being free. The neck sign is a 
common symptom, it is generally dependent up- 
on the degree of rigidity. Kernig’s sign is also 
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a very common and constant symptom ; in adults 
it appears early and disappears late. Mace- 
wen’s sign, when present, is of value in deter- 
mining hydrocephalus; it is of no value in in- 
fants when the fontanelle is not closed, and is 
of little value in adults on account of the thick- 
ened skull. The sign consists of placing the 
stethoscope over the middle of the forehead and 
pereussing lightly on either temporal region. 
Normally the sound through the stethoscope is 
hollow, when there is an excessive amount of 
fluid in the ventricles this sound becomes tym- 
panically dull. This sign is also of importance 
in the later stages of the disease in helping one 
to decide how much hydrocephalus persists. 
The reflexes are of little value; in a large num- 
ber of our cases the reflexes could not be ascer- 
tained, in a number they were absent or dimin- 
ished and in still fewer, the reflexes were in- 
creased. Babinski’s sign is rarely present in 
meningitis, it was definitely present in four 
eases; two of which were hemiplegic, the sign 
being present on the paralyzed side. The fon- 
tanelle is of great importance in early diagnosis 
of meningitis in infancy. All infants, before 
lumbar puncture was done, had bulging fon- 
tanelles. 


Meningitis in Infancy.—1. Because of the 
relatively larger brain space, hydrocephalus 
develops very early and in greater amounts in 
infants. 


2. The inhibitory mechanism of infants be- 
ing very weak, convulsions develop more fre- 
quently and signs of meningeal irritation are 
more severe, 

3. The resistance of infants being poor, the 
disease is much more acute, both in the onset 
and in the progress. The mortality amongst 
the infants treated in our series was 71 per 
cent; the youngest was four months and the 
youngest to recover was five months; one was 
a fulminating type. Practically all of the 
infants had convulsions, at one time or another, 
which varied from muscular tremors to tonic 
contractions of all the muscles of the body. The 
more severe the convulsions, the worse is the 
prognosis. Very often the rigidity of the 
neck is overlooked at the beginning of an exam- 
ination but, after manipulation, the slight rigid- 
ity becomes more pronounced. Hyperesthesia 
and restlessness are present in the very early 
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stages, but after the signs of meningeal irrita- 
tion come, drowsiness is more prominent. (1) 
a bulging fontanelle, if the baby is not crying 
or if a lumbar puncture has not been done; (2) 
a change in the mental condition, beginning with 
hyperesthesia and restlessness and later drow- 
siness; and (3) a temperature, are the three 
signs that are conclusive of meningitis in in- 
faney. <A bulging fontanelle, alone, during an 
epidemic, justifies lumbar puncture. Convul- 
sions have a great positive value and also war- 
rant lumbar puncture. 


Respirations are valuable in the diagnosis. 
Deep sighing irregular respirations, so-called 
Biot’s, signify cerebral involvement and a lum- 
bar puncture should be done immediately. 

The clinical diagnosis, in all but four cases, 
was confirmed by the finding of the meningo- 
coceus in the spinal fluid. The bacteriological 
examinations were made by the pathological 
department of the City Hospital and, in a large 
proportion of cases, were confirmed by the 
State Board of Health Laboratory. 


There were many conditions which were diag- 
nosed meningitis in which later the diagnosis 
was disproved and vice versa. 


(1) Pneumonia.—Meningitis is often called 
pneumonia because of the increased respiration. 
In infants, especially, there may be an acidosis 
associated with menigitis which causes a marked 
hyperpnoea. The respirations in this condition 
are regular, deep and fast. There are no signs 
in the lungs indicating pneumonia. The spinal 
fluid is negative. 


(2) Meningismus.— Symptoms simulating 
meningitis, such as, rigidity of the neck and 
Kernig’s, may be present in other infectious 
diseases and cause great difficulty in diagnosis. 
This was especially noted in lobar pneumonia, 
the true diagnosis being only established after 
repeated negative lumbar punctures and the 
development of the physical signs of consolida- 
tion of the lungs. 


Gastroenteritis—In severe alimentary dis- 
turbances, the mental condition may simulate 
meningitis. The marked diarrhea, with the ab- 
sence of a bulging fontanelle and normal spinal 
fluid are against the diagnosis of meningitis. 

Rheumatism. Seven cases were considered 
rheumatism because of the muscular rigidity, 
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headache and pain in the neck, which are pro- 
minent signs in the early stages. In rheuma- 
tism the headache is not so severe nor so per- 
sistent as in meningitis, nor is there actual neck 
retraction. 


Typhoid Fever.—One case of typhoid was ad- 
mitted as meningitis. The patient had a posi- 
tive Widal, a palpable spleen and, although 
drowsy, showed no mental disturbance. The 
spinal fluid was negative. 


Appendicitis ——One case of supposed append- 
icitis was operated upon on account of pain in 
the abdomen and vomiting. This was a ful- 
minating case, the child dying in thirty-six 
hours. A lumbar puncture early would have 
confirmed the diagnosis of meningitis, the spinal 
fluid showing many meningococci and pus cells. 


La Grippe.—Many cases were undiagnosed 
for three or four days, because of signs of La 
Grippe, so called ‘‘colds.’’ In an epidemic, 
especially where there has been any history of 
contact, one should decide early between la 
grippe and meningitis by a lumbar puncture. 


T. B. Meningitis.—It is not difficult to differ- 
entiate this condition from the epidemic form. 

1. The family history of t. b. is obtained in 
about 85 per cent of cases. 

2. The onset is much more insidious than in 
the epidemic form. 


3. Signs of meningeal irritation develop 
much more slowly and are not so marked. 

4. The mental state is somewhat different 
in the two conditions. In the t. b. form, after 
unconsciousness has set in, the child rarely be- 
comes rational, whereas, in the epidemic type, 
even in the most severe cases, the mental dis- 
turbance may clear up for a while. Int. b. men- 
ingitis, the spinal fluid is clear, in epidemic it is 
cloudy. The former contains mainly lympho- 
eytes, the latter mainly p.m.n. The respective 
organisms are absolutely conclusive of each 
disease. 


Pneumococcic and Streptococcic Meningitis. 


—Are very hard to differentiate clinically from 
the epidemic. They are much more severe and 
they always end fatally, within a few days. 
They are secondary, as in our series, one to a 
mastoiditis, another to an otitis media, and a 
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third, to a fracture of the skull. 
fluid shows the specific organisms. 


The spinal 


Tonsilitis—A large number of cases started 
as a tonsilitis. The same rule applies to this 
condition as was mentioned for la grippe. 


Fractured Skull.—There were two cases of 
fractured skull which simulated meningitis. 
History of a fall, bloody spinal fluid, hemipare- 
sis, unequal pupils, complete persistent uncon- 
sciousness, absence of the menigococcus in the 
fluid were against the diagnosis of meningitis. 

It is often imperibvie to differentiate between 
those signs and symptoms that are primarily 
meningitis and those which are to be considered 
complications. 


1. Hydrocephalus.—This condition is a very 
constant and important complication which may 
occur very early and persist throughout the en- 
tire course of the disease. It is diagnosed by 
the symptom of increased pressure of the spinal 
fluid upon the brain. In several instances, 
acute hydrocephalus became so severe that a 
lumbar puncture was urgent. The patient be- 
eame ashy and perspired profusely; the respi- 
ration became very difficult and fast, the pulse 
rapid and feeble. A lumbar puncture relieved 
those symptoms immediately in several cases 
and the fluid came out under marked pressure. 
there were some cases in which the patient got 
along quite well for about two weeks and the 
clinical conditions seemed to have improved 
when, suddenly the temperature rose, vomiting 
occurred, headache became very intense and 
mental disturbance resulted. In some eases 
emaciation became marked. The pupils were 
dilated and reacted to light very sluggishly or 
not at all. The skin became very dry, the ex- 
tremities lifeless, the mind beclouded. The pa- 
tients became apathetic, often lying perfectly 
quite for hours, responded with difficulty to food 
and soon did not respond at all to noise or light. 
There was a peculiar vacant stare. Some of 
our cases had a continuous tremor of all the 
muscles of the body which persisted until death. 
In one case there was almost a complete uncon- 
sciousness for about two months. If the hydro- 
cephalus is unrelieved, or if, in spite of treat- 
ment, it grows worse, the vomiting is impossible 
to stop.. Very often it is projectile and not de- 
pendent upon the ingestion of food. The tem- 












perature may be high or it may be subnormal. 
The pulse is very fast and feeble, usually. In 
three cases, however, there was a continuous 
bradycardia. 


2. Bronchitis—The second most common 
complication was bronchitis. This occurred in 
ten of our cases. The cough persisted through- 
out the first two weeks, at least, and in several 
instances, it persisted during the entire con- 
valescence. It is nearly always associated with 
a purulent nasopharyngitis. Large amounts of 
pus were discharged from the nose and throat. 
This complication caused three cases of bron- 
cho-pneumonia, all of which proved fatal. 


Pyelitis— Although pyelitis is rarely men- 
tioned in text books as a complication, in our 
series it was quite common. It occurred in 
eight patients; in six it was discovered upon 
their admission to the hospital; in two others it 
resulted from catheterization. It must be 
looked for as a cause of a continuous tempera- 
ture, which cannot be explained by the ordinary 
signs of meningitis. 

Eye Complications.—There were eleven cases 
of double convergent Strabismus. They were 
noticed upon admision to the hospital. At the 
present time, four months after the discharge 
from the hospital, only two cases still have stra- 
bismus; all the others having made complete 
recoveries. There were three cases of Nystag- 
mus; two died and one which lived was com- 
pletely cured. In two eases, associated with 
hemiplegia, the pupils were unequal; both of 
these cases died. Ptosis occurred in seven cases. 
They were all bilateral, except in two. They 
all occurred during the first week. Of all the 
patients who recovered, the ptosis has entirely 
disappeared. Conjunctivitis occurred in very 
many, usually in the first few days of the dis- 
ease. Ina large number it was purulent. Ker- 
atitis—In the cases which died within two days 
after admission the cornea was covered with a 
film which, in two cases, developed into an ulcer. 
Photophobia occurred in a great many, usually 
in the first week. Amaurosis: Although many 
complained of poor vision, there were only two 
eases of true amaurosis. Both of these died. 
One was in a chronic case, about two months 
after the onset, and the other was in a posterior 
basic. Hippus occurred in one case and per- 
sisted until death. 
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Ear Complications. 


Otitis Media.—There were three cases of pur- 
ulent otitis media. All of these developed be- 
tween the first and second week of the disease. 
One was associated with diphtheria of the nose 
and throat, developing about the second week; 
the others occurred in children, at the height of 
the disease, with a discharge of pus from both 
ears for several weeks. The last report (Au- 
gust 31st, 1917) was that both children were 
normal, the ears no longer discharging. 


Deafness.—F our cases. In one case deafness 
developed about the sixth week. The other two 
were associated with otitis media, and in one, 
it came on suddenly, about the tenth day, with- 
out any discharge from either ear. So far as 
we know all the cases have recovered. There 
may have been deafness in the fulminating cases 
that died, but this was not ascertained. 


Motor Complications.—There were two cases 
of Hemiplegia. The entire half of the body, in- 
eluding the face, was affected. One of these 
had been untreated for two months and the 
other for two weeks. They both died. There 
was one Paresis of the right arm with Neuritis. 
This patient suffered excruciating pain for 
many weeks. About three months after his dis- 
charge from the hospital he still complained of 
weakness in that hand, but no pain. He is able 
to perform light work only at the present time 
(September, 1917). 


Adenitis—There were eight cases in which 
the cervical and submaxillary glands were en- 
larged and tender. One case involved the en- 
tire sublingual area, resulting in a high tem- 
perature and redness, which persisted for about 
two weeks. 


Nephritis.—One case with casts, albumin and 
edema. This patient may have had nephritis 
before the attack of meningitis. 


Psychosis.—One case, associated with deaf- 
ness which cleared up. 


Incontinence of Urine and Feces.—Occurred 
in several severe cases, nearly always associat- 
ed with retention, which is the more severe of 
the two. This should always be closely watched 
for. In three of our cases there was dilation of 
the bladder, which produced very serious dis- 
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turbances. One is easily mislead, on account 
of incontinence, to believe that there is no re- 
tention. The urine showed nothing character- 
istic. 

Blood.—The blood showed a _ leukocytosis 
ranging from 11,000 to 30,000. 


Skin Complications.—It is sometimes difficult 
to decide whether the skin eruptions are part 
of the disease, or whether they are the result 
of the administration of the serum. Only the 
eruptions occurring before the giving of the 
serum were considered primary complications. 
There were seventeen cases of Herpes, fourteen 
of these were on the lips; one involved the but- 
tocks, causing a severe ulceration, and the re- 
maining, over the forehead and nose. There 
were four cases of Petechiae, the knee and the 
elbow being affected, three of these were fatal. 
Two cases of Spotted Palms, both recovered; 
one Erysipelas, which died. Several Erythema, 
which lasted for several days after admission. 


Sequellae—We have been able to follow up 
all of our recovered cases to the present time. 
The duration of some of the complications have 
been mentioned in the preceding paragraphs. 


More than half of the patients, within a week 
after their discharge, were able to resume their 
normal habits, such as work or attending school. 
Of the other half, a large number complained 
of stiffness in the legs and pain upon bending 
the back. Several complained of inability to 
walk on account of the stiffness and weakness in 
the legs. One patient complained of an ataxia, 
which persisted for several months after dis- 
charge from the hospital. Three patients com- 
plained of impaired memory, which still persists 
(September, 1917). One stated that she be- 
eame color blind. Although it is now about 
three months since the last patient was dis- 
charged, some having been discharged for six 
months, there are only a few who still complain 
of weakness in the legs, one of weakness of the 
right arm and two, tenderness in the lumbar 
region. One eight months pregnant, who was 
having pains when admitted to the hospital, car- 
ried the baby through to full term, and now 
has a perfectly normal child. Some of the 
mothers complained that their children were 
very listless and irritable for a long time, but 
at the present writing they are perfectly normal 
mentally. 


SEHAM—CEREBROSPINAL MENINGITIS. 


The Prognosis of Epidemic Meningitis is very 
grave. In no other condition is the outcome 
more uncertain. Patients apparently mori- 
bund recover, whereas, on the other hand, mi!d 
cases may develop complications and die. Or- 
dinarily, the sporadic type is less fatal than the 
epidemic. The previous condition of the pa- 
tient is a factor which influences the prognosis 
to a great extent. Five who died were aleohol- 
ics, having been on a drinking bout previous to 
developing the disease. Early diagnosis is of 
the greatest importance in the reduction of the 
mortality rate. It is a very significant fact, 
that in cases where serum was given within one 
day after the onset of the symptoms, the mor- 
tality was one-third as high as those in which 
the serum administration was delayed a week 
or longer. For this reason, in times of epidem- 
ies, one should do a lumbar puncture upon the 
slightest suspicion of meningitis. 


The Age of the Patient governs the mortal- 
ity rate to a great extent. It was highest in in- 
fants under one year and in adults over forty. 
The prognosis also depends upon the kind of 
treatment. Before the use of serum, cases were 
long drawn out; those which recovered very 
frequently became idiots; some were paralyzed ; 
many became deaf and blind. In our series, the 
fatal cases of acute meningitis died within ten 
days, and those which recovered suffered no 
permanent complications. 

Although one cannot say definitely that cer- 
tain signs are absolutely fatal, in our experience, 
the symptoms which were most constanly asso- 
ciated with subsequent death were: 

1. Early and persistent coma, with incon- 
tinence of urine and feces. 

2. Repeated convulsions or continuous tre- 
mors. 

3. Increased irregular respiration in adults. 

4. Persistent vomiting. 

5. Complete insomnia. 

6. Marked relaxation. 


Causes of Death—Five cases came in mori- 
bund; all of the fulminating died within three 
days after admission. There were two fatal 
eases of dilation of the bladder, one died dur- 
ing the acute stage and the other during con- 
valesecence. One died immediately after the in- 
jection of the serum, probably from increased 
pressure. 
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Treatment.—This chapter will be limited to 
our personal experiences with the serum treat- 
ment. In the premeningitic stage, if the fluid 
is clear, the serum may be used intramuscularly 
or intravenously, preferably the latter, but if 
signs of meningeal irritation have developed, the 
intraspinal method alone, or combined with 
either. of the two mentioned must be used. 
Parke-Davis serum was used in the majority of 
our cases; in some, Lederle, in a few Mulford 
and, in three chosen cases, the serum from the 
Rockfeller Institute. The minimum number of 
injections to one patient was two, the largest 
number forty-four; the average number to 
each patient was seven. The general rule was 
to give the serum daily for five days and then, 
if the fluid was clear, the general condition of 
the patient much improved, the serum was dis- 
continued. 


Dosage.—The dose of the serum has never 
been standardized, since we have no definite 
measure of potency. The average dose used 
for children was 15 e. ¢., providing that 15 e¢. e. 
or more of spinal fluid was removed at the same 
time. It is not safe to give more serum than 
spinal fluid withdrawn. In adults, 30 ¢. ¢. was 
usually given, and, in several instances, where 
excessively large amounts of fluid were with- 
drawn, 45 ec. ce. of serum was given. There is 
too great danger in giving a large dose at one 
time of causing undue pressure. If a dry tap 
were obtained, or only a few drops of spinal 
fluid, betwen 5 and 10 ¢. ¢c. of serum was given. 
The administration of serum must be considered 
a major operation. The patient must be watched 
very closely for signs of collapse. Sophian’s 
method of accurately recording the spinal pres- 
sure during the giving of serum must be a very 
safe procedure, even though it is not considered 
practical by all authorities. We were not in a 
position to use this method, because of the very 
large number of patients and the lack of assist- 
ance. The respirations, especially, should be 
watched and, at the first signs of collapse, either 
eamphorated oil or cocaine and atropine should 
be given hypodermically and, if respiration 
stops, artificial resuscitation should be em- 
ployed. Also, at the same time, the tube con- 
taining the serum should be lowered, in order 
to allow the serum and the spinal fluid to flow 
out. Six of our patients showed such collapse 
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and these were all before the gravity method 
was instituted. At first, the Parke-Davis ap- 
paratus was used entirely ; the fluid was directly 
injected with a syringe, but a death resulted 
with this method, and the, so-called ‘‘Gravity 
Method’’ was used entirely thereafter. Very 
frequently the patient complained of severe 
pains in the back, legs and head, sometimes at 
the beginning of the injection, but usually after. 
This pain is very severe and may persist for 
some time. Warm serum has been recommend- 
ed to lessen the pain; we used it but with no 
definite value. 

The so-called, ‘‘ Water Anesthesia,’’ allowing 
the patient to suck water through a tube while 
the serum is being administered, is reeommend- 
ed by Sophian. The pain is, at times, so severe 
that the patient’s attention cannot be diverted 
and again, the patient may be semi-comatose; 
we did not find this method valuable. We used 
no anesthetic, whatsoever, except in one case, 
where laughing gas was used. A general anes- 
thetic is useless in this condition and local anes- 
thesia is useless. If the patient is very unruly, 


and assistance is lacking, an anesthetic may be 


necessary in order to do a lumbar puncture. 


When to Discontinue the Serum. 


1. The condition of the spinal fluid. 

2. General condition of the patient. 

At the onset of the disease the spinal fluid is 
nearly always cloudy, contains many extra- 
cellular organisms, and many pus cells, and is 
under increased pressure. Usually, at the end 
of five daily injections of serum the fluid clears 
up, the organisms disappear and there are very 
few pus cells, or none at all. At the same time, 
the patient’s mental condition improves, the 
temperature drops and the rigidity of the neck 
and extremities decreases. The serum should 
be discontinued under these conditions. After 
this a lumbar puncture, for a period of another 
week, should be done upon alternating days, to 
see whether the fluid remains normal. Even 
though clinical signs have improved, if the fluid 
should become cloudy again and pus cells and 
organisms return, the serum should be immedi- 
ately readministered. If one is uncertain, the 
patient should always be given the benefit of 
the doubt, by the injection of serum. In our 
experience, the fluid clears up, on an average, 
about the tenth day. 
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Effects of Treatment.—The numerous reports 
of the last eight years on the treatment of 
epidemic meningitis have proved the specific 
value of the serum. Almost ten thousand cases 
have been treated with the anti-meningitic se- 
rum during this time. In Minnesota we cannot 
compare our mortality rate with that of the 
period before the use of serum, because, until the 
past few years, there has been no attempt made 
to diagnose this bacteriologically. 
In other regions, however, where epidemics pre- 
vailed, before the use of serum, the mortality 
rate has shown a definite and permanent de- 
crease, ranging from 30 to 60 per cent. 


condition 


The patients who recovered all reacted differ- 
ently to the serum; some showed an improve- 
ment within a week’s time; the temperature be- 
came normal, the mental disturbance cleared 
up, the headache disappeared, and the spinal 
fluid reacted favorably. A large number of 
cases, however, showed mental improvement 
and the spinal fluid became clear, but the tem- 
perature persisted for some time, as long as 
three to four weeks. In another group, the im- 
provement was very slow, there being no defin- 
ite change until the third or fourth week. The 
temperature is no guide to determine the prog- 
nosis. In only ten of our cases was there an im- 
provement by crisis; in several, there was a 
pseudo-crisis on or about the third to fifth days. 
After the first injection of serum, the tempera- 
ture rose more often than it fell. 


The effect of the serum depends upon the age 
of the patient, how soon after the onset the se- 
rum is administered and whether there was a 
previous illness. Our mortality rate, of 43 per 
cent, is comparatively high. This may be ex- 
plained first by the fact, that, this being the first 
epidemic in this district, physicians were unpre- 
pared to diagnose and treat this condition ex- 
pertly; secondly, that the strain of meningo- 
coccus was very virulent. Several cases, diag- 
nosed early, were only moderately severe and 
yet, showed no reaction to the serum. In one 
case where the three different sera had been 
used with no effect, the serum from the Rock- 
feller Institute was used and showed temporary 
improvement. 


BELLAIRE—MODERN X-RAY THERAPY. 


A FEW FACTS IN REGARD TO MODERN 
X-RAY THERAPY.* 


R. F. Betiarre, M. D., 
Sioux City, lowa. 


The disastrous results formerly obtained 
with the X-rays were due not so much to the 
rays as they were to the failure to understand - 
their physical properties. In the minds of 
physicians the terms ‘‘X-ray treatment’’ and 
‘X-ray burns’’ were almost synonomous, an 
impression founded on widespread evidence. 
However, with the advent of the modern trans- 
former and the Coolidge tube, the introduc- 
tion of filters, and the accurate registration of 
dosage the prejudice above alluded to has been 
largely overcome. 

As a result of these new agents, particular 
stress being placed upon the importance of the 
Coolidge tube, the treatment doses are now 
controlled and standardized to a degree as- 
suring perfect safety in their application. Add 
to this advance the power to control absolute- 
ly the quality and quantity of rays suitable to 


the various lesions, and we reach a plane of 
development which practically eliminates the 


dangers incident to former operations. The 
success of this work in a given treatment de- 
pends entirely on the following points: 

(1) The quality of rays emitted. 

(2) Quantity of rays emitted. 

(3) Amount of filtration. 

(4) Distance of tube from part. 

(5) Time of exposure to rays. 

Disappointment and often disaster will fall 
upon both operator and patient unless these 
five cardinal points are heeded. 

It should always be kept in mind that under- 
dosing stimulates malignant cells, and over- 
dosing destroys healthy tissue. 

The local effects of the rays on the tissues 
are constant. Whenever an exposure has been 
accurately caleulated, definite changes occur in 
the tissues affected. We have a latent period 
of two or three days. This is followed by 
an inflammation and swelling of the cells due 
to migration of leukocytes and small round 
cells. When this subsides, fibrous tissue forms 


von *Read before the Sioux Valley Medical Association, July 24, 
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wiich surrounds the individual cells or areas 
of cells. As in all processes of this nature, the 
later contracting connective tissue causes atro- 
phy of the parenchyma and we have as a re- 
sult the final destruction and removal of the 
lesion. Phagocytosis plays an important role 
in the final stage. 

Let us keep constantly in mind that atypical 
cells are more vulnerable to the action of rays 
than are normal cells. Upon this fact hinges 
the whole field of radio-therapy. 


Aside from a local effect of the rays, there 
is every reason to believe that a general effect 
is produced upon the whole body. It is a com- 
mon experience to note a general improve- 
ment during a series of treatments. <A patient 
will show gains in weight, increased appetite, 
improved color, and the blood will increase its 
hemoglobin, red and white cells. <A lesion dis- 
tant from the one under treatment may di- 
minish or disappear. Whether this general 
and distant action is due to local improvement 
producing an auto-vaccination, or whether the 
rays going into the growth are picked up and 
carried by the metallic iron in the hemoglobin 
to all parts of the body, exciting a general tonic 
effect, is a matter for conjecture. It is a fact, 
however, that the lower the hemoglobin and 
blood count fall, the more unfavorably will the 
patient react to treatment. 


In the treatment of malignant ,disease the 
surgeon and the Roentgen-therapist sometimes 
disagree, each claiming the case as belonging 
to his particular field. This is due largely to 
the fact that the merits of the rays are under- 
estimated by the surgeon and often over-cal- 


culated by the therapist. There is a distinct 
field for both and whatever antagonism has 
been injected has been due to the personal ele- 
ment rather than to purely scientific reasons. 

X-ray therapy, as practiced today, is prac- 
tically a new field; its possibilities are known 
only to a few. Only when the surgeon and Roent- 
genologist get together and work hand in hand 
will the most be gotten from either specialty. 
Let us keep the patient’s welfare constantly in 
mind and complete harmony will prevail. 

We shall now consider the indications for 
X-ray treatments: 

Cancer of the Breast: According to Rodman 
25 per cent of breast cancers will return no 
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matter how early and completely operation is 
performed. Phaler reports cases operated 
within one week after first appearance of breast 
disturbance when tumor was barely palpable, 
and yet recurrence and metastasis appeared 
within two months. Bloodgood’s statistics 
from Johns Hopkins revealed only 27 per cent 
free from axiliary involvement at time of oper- 
ation and of this number operated 75 per cent 
recurred. Taking the general run of cases— 
about 65 per cent recur. If the surgeon can 
save only 35 per cent and the Roentgenologist 
ean and does bring this average up to 60 per 
cent, then any argument in favor of operation 
must be an argument in favor of post-treatment 
with the rays. 

A new and effective practice is to send hard 
rays into the open operative. wound before su- 
turing. In this manner, many left-over cells 
are devitalized and the open lymph channels 
are sealed. 

The treatment of breast cancer with the rays 
has its failures as well as successes, because of 
the generally far advanced cases sent to the 
Roentgenologist in the past. However, in 
practically all patients improvement does take 
place. Pains are relieved, diminution of the 
disease follows, discharges and odors are modi- 
fied, the patient is made more comfortable and 
life is always prolonged. Cases of bilateral 
cancer with extensive glandular involvement 
have been cured. One can almost claim as an 
axiom that no breast cancer is beyond the pos- 
sibilities of a cure until the rays have failed. 
Again, many inoperative cases are rendered 
operable after intensive radiation. Every oper- 
able ease should be operated, but the operation 
should be preceded and followed with hard- 
filtered and ecross-fired rays. In this way the 
mortality rate will be reduced one-half and the 
patient will receive the maximum degree of 
aid. Thus we see that post-operative radiation 
is as essential as the operation itself. 

Let us consider briefly the factors which gov- 
ern the prognosis in a given case. These are: 

Age, degree of metastasis, rapidity of onset, 
evidences of lung or lymph edema, cellulitis, 
presence of excessive fat, nature of growth. 
Added to these are completeness of the opera- 
tion and thoroughness of post-operative radia- 
tion. 
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We can readily perceive the difficulty in hav- 
ing all these factors favoring the patient. By 
thoroughness of post-operative radiation we 
mean the selection of hard penetrating rays, 
those which accompany a voltage backing up a 
nine-inch gap—not a six, seven or even eight. 
The proper filtration and dose to the skin limit 
are essential, and last but not least, the proper 
mapping out of a field in order to cross-fire 
most effectually. 


Roentgen therapy is being substituted for 
the ultra-radical operations such as removal of 
the supra-clavicular glands or the clavicle. 
Surgeons should not think rays useless because 
they have failed in the past due to improper 
technic. On the contrary, modern radiation 
has reduced the mortality at least 25 per cent. 
The argument that too many physicians with 
X-ray equipment follow therapy is true, but 
too many unqualified physicians operate. 


The point for every physician to remember 
is this: Give every breast cancer the benefit 
of an early operation and follow every opera- 
tion with intensive radiation. Remember also 
that advanced cases do better and live longer 
when they are rayed and not operated. As a 
plea to surgeons let me exhort you not to wait 
until recurrence has taken place before refer- 
ring the patient to the radio therapist or send 
only inoperable cases. Send them immediately 
after the operation—when possible, before. 

Hyperthyroidism: X-rays have no place in 
the treatment of colloid, cystic and non-toxic 
goitre. These are purely surgical. More than 
eighty per cent of the toxic goiters will respond 
to Roentgen treatment, and produce clinical 
cures. The writer has seen these, results in va- 
rious X-ray laboratories and has confirmed 
them in his own work. But a confusion of 
types and improper technic will not accom- 
plish any improvement. On the contrary, un- 
der-dosing a toxie goitre will stimulate the cells 
and aggrevate the clinical symptoms. 

In acute cases X-ray treatment should be 
supplemented with rest in bed, diet and medi- 
cation. The writer has seen acute fulminating 
cases with most intense intoxication react fa- 
vorably to rays after non-operative measures 
had failed and operation was contra-indicated 
because of the toxicity. 

Following a series of nine selected cases of 
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varying degrees of absorbtion, in whom siis- 
pected foci of infection had been treated, ‘he 
writer can positively assert that the resuits 
from radiation have been immeasurably more 
successful than cases he previously referred for 
operation. This with little loss of time to the 
patient, absence of operative risks, absence of 
a sear and the saving of many dollars to the 
patient. Allow me again to assert that these 
remarks pertain only to toxic goitres. 

If rays are effective in many inoperable 
eases, should we not expect a high percentage 
of favorable results in early or reasonably ad- 
vanced cases? We recall the action of the rays 
on parenchymatous cells is obliterative by vir- 
tue of replacing connecting tissue producing a 
sclerosis. Surely surgery can do no more. 
The end results are the same. 


Two technical points must be kept constant- 
ly before the Roentgenologist’s mind, namely: 
under-dosing thyroid tissue will stimulate the 
gland and produce a clinical condition of hy- 
perthyroidism, while over-dosing will cause a 
hypothyroidism. So the field for cure with 
rays is limited but absolute. 

Case reports about 30 per cent being due to 
substernal thyroid or persistent thymus. This 
may be high, however. These are inaccessible 
to the knife—or largely so—and here may lie 
the difference in success obtained between sur- 
gical and X-ray treatment. In all cases the 
chest should be rayed, both ante and post, to 
cover the thymic area. All distant foci of in- 
fection should be removed before the surgical 
or Roentgen treatment of any goitre is com- 
plete. As a summary: 


(1) All surgical cases should have post- 
operative Roentgen treatment over chest. 

(2) <All medically treated exophthalmic 
goitres should be given rays. 

(3) All eases not responding to rays with- 
in a reasonable time should be operated, pro- 
vided infective foci have been eradicated. 

This may be true—that if in the future we 
eradicate suspected infective foci, remove sur- 
gically the goitre and ray the chest for thymic 
involvement, we shall have the ideal method of 
treating hyperthyroid cases. But judging from 
the present records and results, X-ray treat- 
ment of Graves’ disease should be the method 
of choice. 
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Leukemia: Pancoast and Stengel look upon 
the bone marrow rather than upon the spleen 
and lymphatic tissues as the primary seat in 
all lymphatie disease. The spleen and lymph 
tissues are only metastases from the marrow of 
the long bones. With this in mind, the rational 
X-ray treatment is to ray the long bones. The 
results are far superior to the older method of 
treating the spleen or glands. In using the 
rays, caution must be observed lest toxemia 
ensue. An emphatic ‘‘don’t’’ is never to treat 
Roentgenologically a case of acute lymphatic 
leukemia for the same reason. The splenic 
treatment always caused a toxemia, due to the 
liberation of what Pancoast and Stengel term 
leukotoxin. 

To verify this claim, one will find the nitro- 
gen output in the urine increased 100 per cent 
after intensive splenic treatment. The results 
with the marrow treatment are slower than 
with the splenic radiation, but the patient feels 
better, lives longer and is free from toxic dis- 
turbances. One should continue treatment un- 
til the spleen returns to normal size and the 
blood assumes normal aspects. A differential 
blood count should be made monthly and any 
sign of relapse should indicate resumption of 
treatment. Arsenic should be added when 
spleen remains stationary and blood shows per- 
sistent pathological cells or count. Benzol also 
acts very favorably in conjunction with the 
rays. The important fact to remember in the 
X-ray treatment of leukemia is to give only 
stimulating doses. 


Before closing this topic allow me to add 
that brilliant as the results of the above de- 
scribed treatment are, leukemia is not cured 
with the Roentgen rays. 


Hodgkin’s Disease: If there is one patho- 
logical condition in which the effects of X-rays 
are strikingly favorable, it is in Hodgkin’s 
Disease. Glands will absorb almost beyond be- 
lief. This recession, however, is not perma- 
nent, and it is necessary to radiate at frequent 
intervals in order to obtain the best results. 

This disease is considered by many patholo- 
gists as a lymphosarcoma. Frankel, Rosenau, 
Yates and others have isolated a bacillus from 
glands involved. The prompt response to the 
rays would suggest the sarcomatous‘character, 
but would not necessarily prove this point. Ir- 
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respective of the etiology, we know that X-rays 
are the nearest to a specific treatment ever ad- 
vocated for this disease. 


Pancoast claims 25 per cent to 35 per cent 
of cases of Hodgkin’s Disease are permanently 
eured if taken in their incipiency. Cases not 
cured will be greatly benefited, life prolonged 
and the terrible pressure symptoms so common 
in chest and abdominal involvement will be ab- 
sent or alleviated. 

Aside from treating surface lesions, the pa- 
tient should be fluoroscoped and radiographed 
for enlarged mediastinal and abdominal glands. 

Briefly I shall mention a few other condi- 
tions which are responsive to Roentgen ther- 
apy: 

All non-suppurative glands respond to rays, 
which should be used in preference to surgery. 


Carcinoma uteri, though not cured when at 
all advanced, should be treated with the rays 
before and after operation. Inoperable cases 
are greatly relieved with hard rays, and life is 
prolonged. 

Uterine Fibroids: In no single ailment 
amenable to Roentgen rays can we look for- 
ward to more satisfactory termination with the 
degree of certainty as in the case of a properly 
selected case of uterine fibroids. 

We must consider the following exceptions, 
however: 

(1) Pedineulated fibroids, protruding 
through the cervix. 

(2) Cases in which gangrenous degenera- 
tion of fibroid is suspected. 

(3) Fibroids accompanied by carcinoma, or 
those having undergone sarcomatous degener- 
ation. 

(4) Fibroids which lead to acute incarcer- 
ation of the bladder. 

No exception is made as to size of fibroid or 
age of patient, although patients past forty re- 
spond most readily. The nearer the patient is 
to the climacteric, the surer and quicker the re- 
sults. In properly selected cases, properly 
treated, we can look forward to getting 100 per 
eent cures. 

In regard to malignancies of the stomach, 
liver, omentum, intestines and other viscera, 
the X-ray results are generally unsatisfactory, 
although occasionally actual cures are gotten. 
Hence it is well always to give a few treat- 
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ments, because in a series we might run across 
one in which the lesion will respond. 


A writer recently reported favorable results 
in treating tuberculous peritonitis. 

Uniformly satisfactory results are had treat- 
ing keloids. 

Other conditions which react favorably are: 
chronic eczemas; ring worm, particularly of 
the scalp; barber’s itch, chronic ulcers, boils, 
earbuncles, psoriasis, overgrowth of hair, hy- 
perlydrosis, certain chronic fistulae and the 
artificial production of sterility. 


Before closing this paper the writer shall 
dwell briefly on the treatment of superficial 
epitheliomata with the rays. Combined with 
the electro-thermic coagulation method of 
Phaler, the rays is the method of choice. If 
they will cure lesions around the orbit, on 
bridge of nose, in the mouth and pharynx, 
where the knife cannot be used effectively, why 
should cancer of the lip and face belong solely 
to the surgeon, as many claim? The rays un- 
doubtedly destroy the growth and cofferdam 
the lymphatics, no sear remains, no time is lost, 
no anesthetic, and no deformity resulting from 
loss of tissue. Besides, the entire glandular 
area can be rayed. 


Metastatic glands should always be treated 
surgically and rayed later. 

This field, therefore, is selective. The Roent- 
genologist has his scope, the surgeon his. The 
Roentgenologist should not ray cases requir- 
ing operation, nor should the surgeon claim 
surgery for relief when the rays alone can be 
of benefit. 

This resolves itself into the conclusion that 
the future status of Roentgen therapy will de- 
pend, not so much upon its merits, as it will 
upon the free and open-minded consideration 
of the physicians and surgeons. All prejudice 
and personal gain must be excluded. 
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THE SIOUX VALLEY MEDICAL 
ASSOCIATION.* 





W. R. Brock, M. D., 
Sheldon, Iowa. 





Mr. Chairman and Members ot the Society: 

I have the right at this time, I believe, and 
the pleasure, of advancing to the members of 
this society my sincere thanks for the personal 
and professional courtesy extended to me a 
year ago in making me president of this med- 
ical organization. I cannot however convey to 
you my full appreciation of the honor that this 
act of yours signifies. For when we consider 
the constantly high order of our. programs, the 
lofty and the unselfish purposes of the founders 
of this society, the men of high professional at- 
tainments who have preceded me in this office, 
and the fact that many of the best physicians 
of the present day are contributing to our so- 
ciety work, I am sure that to be merely a mem- 
ber of this society would be sufficient honor for 
the most of us without seeking or desiring any 
greater glory. 

This medical society had its birth in this city 
twenty-three years ago. How well the fathers of 
this society selected its name is apparent when 
we look out upon this beautiful valley of the 
Sioux. This valley, in its combined virtues in 
picturesque landscapes, fertility of soil, whole- 
someness of climate, industry and type of civili- 
zation, is not excelled in all the world. This val- 
ley with its commanding geographical location 
has clasped hands in medical science with its 
greater sister valleys, the Missouri valley on its 
West, and the Mississippi valley on its East, 
and now many members of this society reside 
more strictly speaking in these two great river 
valleys. Let us not fail to cherish upon this 
anniversary the names and the accomplish- 
ments of the fathers of this society who gave 
it birth nearly a quarter of a century ago. 
Some of these have ‘‘fought the good fight,’’ 
and have ‘‘finished their work.’’ Others are 
serving the nation today as surgeons in the 


*Presented at the Annual Meeting of the Sioux Valley Medical 
Assoc., Sioux Falls, S. D., July 24, 1918. 








BROCK—PRESIDENT’S ADDRESS. 


war, while others far more than fifty-five years 
0’ age are still active in professional work at 
home. The influence of these good men inspire 
us all to greater excellency in meeting the re- 
sponsibilities of our profession. 

I would suggest as your presiding officer 
that the secretary be instructed to print a let- 
ter of good cheer to be sent to each member of 
this society serving in the U. S. army and navy. 
This will not be doing much for our absent mem- 
bers but we know that they need our words of 
encouragement for, though they will tell us 
their yokes are easy, we know that their bur- 
dens are not light. Many are the heroic lives 
to be evolved out of this world’s war that 
shall illuminate the pages of history, but let it 
not be forgotten that one of the greatest fac- 
tors which is going to be responsible for a de- 
cided victory for the allied nations is the serv- 
ice of the physician and surgeon rendered with 
heroism and efficiency. A recent report from 
Washington as given by the press, states that 
the government is about to assume control of 
the entire medical profession of the U. 8. Ac- 
cording to this report there are 90,000 physi- 
cians in active practice in this country, one- 
fourth of whom are all ready in the national 
service. This plan contemplates drafting a suf- 
ficient number of physicians to swell the army 
and navy up to 50,000. This means that more 
than 50 per cent of men in active practice in 
this country are to be called. This is a very 
large per cent, but I am sure that our profes- 
sion stands ready to meet any necessary emer- 
gency that may arise with the government. 
The destinies of the human race, not only in 
civil life but in war, hang largely upon the de- 
pendable valor, honor, and sacrificial spirit of 
our splendid medical men. The dark and ap- 
palling picture painted by Lord Byron in his 
‘*Rise and fall of the Nations,’’ would ‘‘Turn 
the Gazer’s eyes away,’’ where he says: 


‘‘Here is the moral of all human tales, 


"Tis but the same rehearsal of the past 
First freedom, then glory, when that fails 
Wealth, vice, corruption, barbarism at last 
And history with all its volumes vast 
Hath but one page.”’ 
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This picture was painted by the immortal 
poet when ‘‘right was ever on the scaffold and 
wrong was ever on the throne ;’’ when kings and 
tyrants ruled by fear and dread. One hun- 
dred years ago Byron did not see the light of 
freedom that was burning in the far off con- 
tinent of America. Or if he did, he never 
dreamed that it would grow brighter and 
broader until today the greater part of the 
world, in a determined spirit of self-govern- 
ment would be fighting to the finish the despots, 
the tyrants and kindred enemies of the human 
race. And after this war is over and peace 
reigns as a perpetual benediction over the 
world, the tyrants and the kaisers should be 
best known by the exhibitions of their skele- 
tons in museums zoological to emphasize the 
passing of this particular specia that has dis; 
graced the animal kingdom before the very 
eyes of all decent governments. 

I would call your attention specially to the 
urgent necessity of every physician out of the 
army service to take increased devotion in the 
problems of medicine, particularly in medical 
society work that our societies shall not die but 
continue to flourish. We shall be slackers in- 
deed if we fail to attend medical societies be- 
cause of small attendance during this war. 
War means sacrifice for everyone and we must 
compensate at home by unusual activities in 
medical society work, in visiting the great 
clinics, by painstaking diagnosis and treatment 
at the bedside, by work in the laboratory and 
study, so that the physicians who have gone to 
war may return to find our ‘‘house put in or- 
der,’’ and learn that we have responded to the 
timely edict, ‘‘work or fight.’’ 

Excellent as is the moral standard of the pro- 
fession of today, we are confronted by needed 
reforms, chief among which is the reform which 
will bury for all time the fee-splitting system. 
Not longer than seven weeks ago an ex-editor 
of one of our state medical journals, a man of 
fixed integrity and splendid surgical ability, 
said that he met his professional doom because 
of the extravagant splitting of fees practiced 
in his city, a game in which he refused to par- 
ticipate. Not far from the city of Sheldon 
there is a fellow who during a series of years 
has qualified as an expert agent: this man is 
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glowingly unfit to make a surgical diagnosis 
yet of the many scores of patients he has picked 
up and sold to the highest bidder in a city upon 
the Missouri river, not one patient has been 
returned for medical treatment but all have 
been subjected to surgical procedures. These 
two physicians upon either end of the well- 
beaten route, have degraded their business far 
below that of the lightning rod peddler, and all 
because of the division of fees. There are two 
remedies for this evil: first, the revocation of 
licenses to practice; second, the general prac- 
titioner should so dignify his particular line of 
work by commanding sufficient pay that he will 
not have to knock with his patient at the back 
door of the surgeon asking for a surgical hand- 
out. The general practitioner must learn that 
his services are just as valuable for saving the 
life of his patient from a severe type of pneu- 
monia, as are the services of the surgeon who 
saves the life of his patient from a severe type 
of suppurative peritonitis. In recent years and 
months the methods of diagnosis and treatment 
of medical cases have constantly advanced. 


General surgery does not halt in its rapid 


strides toward perfection. Of the four impor- 
tant cavities of man, the cranial, the thoracic, 
abdominal and pelvic, it can be definitely said 
that surgery of the thorax has been the least 
progressive of any of them, and in fact has been 
almost at a standstill. With the organization 
last month at Chicago of an association as a 
special branch of the great American Medical 
Society, whose object is the advancement of 
thoracic surgery, we may feel assured of some 
important achievements along this line in the 
near future. With hope and confidence do we 
await the brilliant records to be obtained by 
our surgeons in France in the domain of thor- 
acic, cranial and especially plastic surgery. 
Sacred and important have been the reforms 
instituted by our gynecological surgeons who 
are teaching and practicing intensive conserva- 
tion of the female organs of reproduction. Let 
us congratulate ourselves that upon the whole 
our profession, ever facing the rising sun, is 
making great progress. But in the meantime 
let us remember that with each new reform and 
with each progressive stride there come to us 
all new duties and added responsibilities. 
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PITUITRIN, ITS USES AND ABUSES.* 


Joun A. Broserc, M. D., 
Blue Earth, Minn. 


Some years ago I encountered a very slow. 
hard and tedious obstetrical case, fifteen miles 
from town, a primipara, where there seemed tw 
be no anatomical reasons why labor could not 
be completed with anesthesia and forceps. Yet 
I was unable to terminate this case alone—al- 
though I stayed there two nights and waited 
patiently many hours—because the head re- 
mained too high to be firmly held by the for- 
ceps. The pains were moderately strong. The 
cervix did not dilate readily but was very un- 
yielding, and finally was made to dilate after 
severe but normal pains and many hours of 
patient waiting. At last I asked that a con- 
sultant be called. He arrived. Pituitrin was 
given hypodermatically, 1 c. c. In eleven min- 
utes after administration the pains became 
very strong, even tumultuous at times. Still 
the head was too high for the forceps to hold 
it. In thirty minutes after first administration 
a second dose was given, another 1c. c. The 
uterus could now be felt to undergo tumultu- 
ous and violent contractions. Forceps now suc- 
ceeded in getting the head externally, perineum 
lacerated, but not into the bowel. Hemorrhage 
Was quite severe, but not enough to be fatal. 
Placenta came without trouble. Suddenly the 
mother was in profound shock and soon died. 
Baby was asphyxiated and also died. 

Now this is my only experience with pitui- 
trin. I went home and thought a great deal 
about this unfortunate case, resulting in two 
deaths, for up to that time this was my first 
maternal fatality in obstetrics from any cause 
whatever. On the two death certificates I 
wrote, difficult labor on one, dystocia on the 
other. I should have written, ruptured uterus 
on one, asphyxia on the other. But at that time 
the immediate cause of death was in doubt, in 
my mind. However, I kept thinking about the 
ease, and some time afterwards I went to De- 
troit, Mich., and heard De Lee before the 
American Medical Association read a paper on 
pituitary extract in obstetrics. When he sum- 


*Read at Fairmont, Minn., May 23, 1918. 
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marized all his cases it soon dawned on my 
mind what ended my case, both mother and 
child—ruptured uterus. From this time on I 
have read and followed up everything on the 
subject in journals and books in order to know 
the experience of others with this peculiar 
drug. After having read and digested the ob- 
stetrical literature on pituitrin I prepared the 
following epitomized resumé. 

Pituitrin is the watery extract of the active 
principle of the posterior lobe of the pituitary 
body. Its action was first discovered by Dale 
eleven years ago, and was first used in labor 
by W. B. Bell nine years ago. It causes all un- 
striped muscle fibers to contract, such as the 
fibers in the intestines, bladder, blood vessels 
and uterus, but chiefly in the latter. Its action 
is manifested in from three to ten minutes after 
hypodermic injection, and labor pains are both 
strengthened and made more frequent, the ef- 
fects lasting from half an hour to one and one- 
half hours. In the early months it will not in- 
duce abortion, but with other means it may 
bring on labor at term. 

Pituitrin is used frequently in expulsion of 
gas from the intestines, accomplished by its 
characteristic action on the unstriped muscles 
of the bowels. The intestinal paralysis or 
atony of post-operative cases is commonly re- 
lieved by it. For such eases 1 ¢. ¢. or even 2 
ce. ec. should be used as a dose, it is without dan- 
ger, and works best with high enema. It also 
acts well in ischuria on account of its action on 
the bladder muscle. Pituitrin is also used in 
the diagnosis of labor. One-half ¢. ¢. is in- 
jected, when, if the pains are true, labor will 
begin and progress steadily. If the pains are 
false, it is supposed to have no effect on them. 
But for this purpose it is really unnecessary to 
use it, better be patient and let nature alone, 
and let her make the diagnosis. But in the ex- 
pulsion of gas it has its best place. 

Coming to the use of pituitrin in labor we 
have nearly as many different opinions as we 
have doctors, and one cannot get much help 
from the various articles on the subject, so I 
lave gleaned what I could from the literature 
and drawn my own conclusions. } 

The dose in labor should be one-half e. ¢. or 
less, repeated in thirty to sixty minutes if nec- 
essary. To give one ec. c. at one time is very 
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dangerous and no writers now use that big 
dose in labor. It may cause rupture of the 
uterus. One or even two ¢. ¢. are a safe and 
proper dose in all other cases, but not in ob- 
stetrics. I found twelve cases of ruptured 
uterus reported the last two years. There 
must have been a great many more eases not 
reported, for physicians do not like to report 
the bad results, but the good ones. Therefore 
few cases of ruptured uterus are ever reported. 
About a year ago Dr. J. J. Mundell in the Jour- 
nal of the A. M. A. reported 12 cases of rup- 
tured uterus and 34 cases of fetal deaths out of 
1,293 cases given. From his studies we have 
one ruptured uterus for every 107 cases and 
one fetal death for every 38 cases given. Two 
years before, this same author collected 3,952 
cases with eight cases of ruptured uterus, or 
one in every 494, and 27 fetal deaths, or one in 
every 146 cases, not to mention many seriously 
asphyxiated babies. Thus we see that many 
children perish from this drug and also a few 
mothers. If we had a new disease appear 
among us that proved fatal to one child out of 
every 200 born, we would very justly become 
alarmed and anxious to stop it. Yet in the ob- 
stetrical literature it seems pituitrin has been 
as fatal as that to the new born, not to men- 
tion the dangers to the mother. The explana- 
tion of the fatal asphyxia to the child is that 
in all probability it occurs late, in the last sev- 
eral minutes of labor, when the placenta is 
about ready to separate from the uterus. The 
violent and prolonged contraction with the 
shortened interval constricts the placental site, 
limiting the amount of blood going to the pla- 
centa. The blood is therefore not properly 
oxygenated. An ideal case for its use would 
be a multipara with a history of previous nor- 
mal labors, late in the second stage of labor, 
when the pains have become slow and weak 
due to uterine inertia, with a normal presenta- 
tion and with the bag of waters ruptured, with 
the cervix fully dilated, and with the head 
moulded and through the brim just above the 
relaxed perineum. This may seem to be a nar- 
row field, yet we frequently find such eases. 
But such an ideal case like this can be ter- 
minated any time with the forceps. And that 
is safer than pituitrin. All writers agree that 
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it should not be used in a primipara. 
see a reason for that. 


I do not 


The contraindications to pituitrin are: con- 
tracted or deformed pelvis, rigid cervix or pe- 
rineum, very high blood pressure, eclampsia, 
and malposition of fetus. 

The indications are: 


1. If pains are weak or irregular in first 
stage of labor, give one-half of one-half e. e. 
ampule, or if cervix is very readily dilatable 
give one-half c. c. and no more. 

2. If pains are weak or irregular in second 
stage, give one-half ec. ec. 

3. In post-partum hemorrhage give 1 e¢. e. 
with ergot. 

Pituitrin has come to stay with us, and has 
found a place in the obstetrician’s armamen- 
tarium. But if the slogan of the hour would 
be ‘‘safety first’’ as it is with the railroads, 
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and if we doctors were not in such a hurry ‘o 
get back on some other case, but would w. it 
patiently with the woman in labor, these ::- 
juries and fatalities could be avoided. Av- 
coucheurs are coming to realize that the chi'd 
has a right to be born alive, and that the §i- 
cense to practice medicine does not also carry 
with it a license of executioner of the unborn 
child any more so than of the mother. 

Pituitrin has been used in too large doses in 
obstetrics, and it has caused many serious 
lacerations, as well as fetal deaths. But it will 
expell the contents of the uterus, at term, 
quicker than anything else, therefore is given 
by busy practitioners to hurry up the case and 
for no other reason than expediency. De Lee 
says, ‘‘it provides for the physician and his 
brother gynecologist a lot of chronic sufferers, 
often incurable even after mutilating opera- 
tions.’’ 


call 


S Pershing 





_AD MISE TRATION 








EDITORIAL. 


Minnesota Medicine 


OWNED BY THE MINNESOTA STATE MEDICAL 
ASSOCIATION 
PUBLISHED BY ITS EDITING AND PUBLISHING COMMITTEE 
hn. E. Farr, M. D, H. Lonestreet Tarior, M. D 
Minneapolis. St Paul. 
L. B. Wits0N, M. D. J. E. Hynes, M. D. 
Rochester. Minnex polis, 
E. W. Buck ey, M. D., St. Paul. 





EDITOR 
Ernest T. F. Riesarnps. M. D., St. Paul. 


ASSISTANT EDITORS 


E. M. Hamoes, M. D. P. D. BeRRIsFoRD, M. D. 
St. Paul. St. Paul. 


ASSOCIATE EDITORS 


First District Second District 
Gero. S. WaTTaM, M. D., Warren. A. W. Ipg, M. D., Brainerd. 
Third District Fourth District : 
E. L. Tuony, M. D., Duluth. F. L. Aparr,M. D., Minneapolis 
Fifth District Sixth District 
Geo. B. WEisER, M. v.,NewUlm. A. E. Spa.pine, M.D., Luverne. 
Seventh District 
H. B. AITKINS, M. D 


Eighth District 
he A. ?. Scumitr, M. D., Mankato. 
Le Sueur Center 





EDITORIAL AND BUSINESS OFFICES 
LOWRY BUILDING SAINT PAUL, MINNESOTA 





All correspondence regarding editorial matters. articles, adver- 
tisements, subscription rates, etc. should be addressed to the Journal 
itself, not to individuals. 

All advertisements are received subject to the approval of the 
Council on Pharmacy and Chemistry of the American Medical 
Association. 





Subscription Price: $2.00 per annum in advance. 
Foreign Countries $3.00 per annum. 


October, 1918 


Single Copies 25c 








Vol. I No. 10 








EDITORIAL 


THE ANNUAL MEETING OF THE STATE 
ASSOCIATION. 


The annual meeting of the Minnesota State 
Medical Association for this year has come and 
gone and its proceedings are already part of 
the history of the association. 

Like other Duluth meetings it was a gather- 
ing in which sociability was particularly marked 
and at which many old friendships were re- 
vived and new ones formed and at which there 
was much discussion among the members of 
things medical and political. Both the Medical 
and Surgical sections were well attended, and 
the papers presented of great interest. 

The President, Dr. A. J. Gillette in his scho- 
larly and philosophical address, showed the in- 
fluence for good the war was exerting on the 
profession and on the general public. 

Dr. Chas. Mayo made the scientific address at 
the joint session on Thursday afternoon. His 
subject was gastro-enterostomy. 
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‘Colonel Reuben Miller from the Surgeon Gen- 
eral’s office and Major J. D. McLean, Secretary 
of the General Medical Board, Council of Na- 
tional Defense, gave stirring patriotic talks on 
the work of the Medical Department, The Med- 
ical Reserve Corps and the Volunteer Medical 
Service Corps. 

Prof. Arthur Todd of the University of Min- 
nesota, spoke on the Second Line of Defense, 
dwelling upon the paternalistic and socialistic 
features of the Nation’s treatment of its soldiers 
and their families and explaining the wonderful 
program that has been outlined in Washington. 

The Paper by Mr. Chas. E. Vasaly of the State 
Board of Control, on the New Children’s Code 
of the State was interesting and instructive. 
Dr. Mabel O. Ulrich handled the subject of the 
Control of Venereal Diseases and its possibil- 
ities with rare good taste and judgment, while 
Dr. Harry Irvine explained the program of the 
State Board of Health on this subject. 

This very interesting and instructive after- 
noon was brought to a close by a presentative 
of the cinemetograph ‘‘Fit to Fight’’ which the 
Government uses in its anti-vice campaign 
among the soldiers. 

The transactions of the House of Delegates 
appear in full elsewhere in this issue. 

Dr. Geo. D. Head was elected President, Dr. 
Earl R. Hare, Secretary, and Dr. F. L. Beckley, 
Treasurer for the ensuing year. 


THE VOLUNTEER MEDICAL SERVICE 
CORPS. 


The medical profession of Minnesota has al- 
ready demonstrated its loyalty and determina- 
tion to win the war by its prompt response from 
the start to the Surgeon-General’s appeal for 
volunteers in the Medical Officers Reserve Corps. 
Now comes another opportunity in the form of 
the Volunteer Medical Service Corps by which 
the medical men and women of this state will be 
able to maintain the high standard set by those 
of our colleagues who have already entered the 
service. Let us not mar our fair record. Let 
every qualified medical man and woman of the 
state join at once the Volunteer Medical Service 
Corps. 

Every legally qualified physician, man or 
woman, holding the degree of Doctor of Med- 
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icine from a legally chartered medical school, 
who is not now attached to the Government 
service, and without reference to age or phys- 
ical disability, may now apply for membership 
in the Volunteer Medical Service Corps and he 
admitted if qualified. The organization will 
mobilize the medical profession in order to pro- 
vide for the health needs of the military forces 
and the civil population, and the recording and 
classifying of doctors will afford means of ob- 
taining quickly men and women for any service 
required. 

To date about 40,000 of the 144,116 doctors in 
the United States—not including the more than 
5,000 women doctors—either are in government 
service or have volunteered their services. Up 
to July 12 the Surgeon General had recommend- 
ed to the Adjutant General 26,733 doctors for 
commissions in the Medical Reserve Corps. 
About 9,000 others who applied were rejected. 
With the 1,194 in the Medical Corps of the Na- 
tional Guard and 1,600 in the Navy, the total— 
38,527—constitutes 26.73 per cent of the civilian 
doctors. Deducting those who declined their 
commissions or who have been discharged be- 
cause of subsequent physical disability or other 
cause, the number actually commissioned in 
the Medical Reserve Corps stands (August 23) 
at 23,531 with several hundred recommended 
whose commissions are pending. Of the 23,531 
there are 22,232 now on active duty. 

The need of using wisely the service of the 
medical men, in view of the universal war ac- 
tivities, is indicated when it is known that in the 
five weeks ended August 2, there were 2,700 
medical officers commissioned in the Army, 
Navy, and Public Health Service—or at the rate 
of 540 per week. This rate at which enrollment 
is proceeding is the cumulative result of the 
operation of all the machinery which has been 
in process of setting up since the United States 
entered the world war. While the number com- 
missioned in the five weeks mentioned may 
seem large, it is not much greater than the rate 
at which medical men have been receiving their 
commissions during the past year. There are 
now 28,674 medical officers commissioned in the 
three services—26,027 in the Army, 2,427 in the 
Navy, and 220 with the commission of Assistant 
Surgeon in the United States Public Health 
Service. Of the 2,700 commissioned in the five 
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weeks ended August 2, there were 2,527 in th: 
Army, 169 in the Navy, and 4 in the United 
States Public Health Service. Also, 40 doctors 
designated as Acting Assistant Surgeons hav: 
been taken on in the Public Health Service in 
the last two months, 21 for work in extra-can. 
tonment zones, 14 for special venereal disease 
work, and 5 for marine hospitals. The 26,027 
in the Army medical service comprise 933 in the 
Medical Corps, the regular Army service ; 23,531 
in the Medical Reserve Corps; 1,194 in the Med- 
ical Corps of the National Guard, and 369 in 
the Medical Corps of the National Army. 


It is estimated that at least 50,000 doctors will 
be necessary eventually for the Army. It can 
readily be seen that with the enrollment of these 
active men, their places in communities and in- 
stitutions must be cared for and the work, there- 
fore, throughout the country must be so system- 
atized and co-ordinated that the civilian popula- 
tion may not suffer. An important aspect is the 
need for medical men in the communities where 
munitions and other vital war products are be- 
ing made. ; 

The Volunteer Medical Service Corps, super- 
vised by the Central Governing Board now 
named, will thoroughly care for these needs. 

Membership blanks for the Volunteer Medical 
Service Corps are now being mailed to all legal- 
ly qualified men and women doctors of the coun- 
try. In this connection Dr. Franklin Martin, 
Chairman of the General Medical Board of the 
Council of National Defense, says: 


‘*Great as has been the response to the appeal 


for doctors, it must be greater. It is imperative 
that every doctor not already in government 
service fill out, sign and return the blank to the 
offices of the Central Governing Board, Council 
of National Defense, Washington, at once. We 
believe thousands will do this, as they are anx- 
ious to be enrolled as volunteers for the Medical 
Departments of the Army and Navy before reg- 
istration under the new draft law goes into 
effect. The appeal for enrollment in the Volun- 
teer Medical Service Corps, which President 
Wilson has formally approved, is an official gov- 
ernmental call to service. This will place the 
members of the medical profession of the United 
States on record as volunteers, available for 
classification and ready for service when the 
call comes.”’ 
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THE CARE OF INFANTS. 


The attention of all physicians in the State is 
directed to the following important joint resolu- 
tion adopted by the State Board of Health and 
the State Board of Control: 


WHEREAS, the death rate of infants under 
one year of age is considerably higher among 
those infants who are artificially fed; 

WHEREAS the health and well-being of in- 
fants under one year of age is dependent in 
large measure upon proper nursing at the breast 
of the mother ; 

NOW, THEREFORE, BE IT RESOLVED by 
the State Board of Health and by the State 
Board of Control that no patient shall be re- 
ceived by any person or at any hospital or in- 
stitution licensed by or under the supervision of 
either of said boards on any basis other than 
that the mother shall nurse her own child so 
long as she shall remain under the care of said 
person, hospital, or institution. 

Provided that where nursing by the mother is 
impossible for any physical reason, exception to 
the above rule may be made by the State Board 
of Health, or by the State Board of Control act- 
ing upon proper medical advice. 

Adopted by the State Board of Health this 
31st day of July, 1918. 
(Seal) (Signed) H. M. BRACKEN, 

Secretary. 

Adopted by the State Board of Control this 
19th day of July, 1918. 
(Seal) Signed) DOWNER MULLEN, 

Secretary. 


MINESOTA STATE BOARD OF HEALTH REPORT. 
Summary reports of cases of Syphilis, Chancroid 
and Gonnorhea, month of August, 1918. One hundred 
and twenty-seven physicians have reported. Sub- 
divided according to location disease and source of 
infection. 
Accidental 
or 
Congenital 


4 


Not given 


Source of or Spouse 


Infection 


State at 
Large G 
Minneap- Ss 
olis Gil 
s 
G 


Commercial Clandestide 
Prostitute Prostitute Unknown 


Ss 7 Ss 4 S 27 
1 G 30 G 5 
S 6 S 207 
G 43 G 27 
S 12 Ss 13 
G 24 G 9 


6 


an} 


St. Paul 


QARARANR 


S 20 S 22 
G 30 G 97 
Grand Total 50 119 





Total S 247 
G 41 
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Qn 
i" _ 
Jar 


By Infection 
Source * 
Grand Total by Disease: 

Syphilis Gonnorhea Chancroid 
State at Large 33 49 2 
Minneaopilis 228 95 5 
St. Paul 43 42 


Total 304 186 
Grand total for all three diseases 497. 








A NATIONS STRENGTH 
ISIN ITS FOOD SUPPLY 
Eat_Less — Waste nothing 


AMERICA MUST FEED 
120, 000, 000 ALLIES 




















OBITUARY 
DOCTOR CHARLES J. MEADE. 


Just as he was nearing the meridian of life 
did Doctor Charles J. Meade leave us. He had 
not attained the summit of his journey, nor 
were all his ideals still fulfilled. Yet in his 
years of practice in Saint Paul he wielded a 
personal influence both in his professional and 
private life which will not soon be forgotten. 
His ready sympathy and comprehensive ten- 
derness, joined with his conception of the high 
seriousness of his profession, made him a coun- 
sellor in whom all had faith. 

It is impossible to tell of the scope of his ac- 
complishment : 


‘‘Not till the hours of light return, 
All we have built do we discern.’’ 


Words at this time are inadequate and soon 
forgotten. We leave his praises unexpressed, 
though t’is not for silence to guard his fame. 
They whom Doctor Meade has served and who 
have derived a lasting benefit from his kindness 
and his wisdom—they bear constant witness to 
the greatness of his service. Theirs is the praise 
that does not die but endures forever, ‘‘for — 
merit lives from man to man.”’ 
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OF GENERAL INTEREST 


MOBILIZATION OF WOMEN PHYSICIANS 
FOR ANESTHETIC SERVICE. 


Every effort is being made to keep war sur- 
gery at top-notch efficiency and to provide every 
wounded American doughboy with life-saving 
anesthesia, both at the front and in the hospitals 
in Blighty. 

In this connection the following telegram is 
self-explanatory : 


(Copy) 
Washington, D. C. 


Sept. 18. 
Dr. F. H. MeMechan, 

Avon Lake, Ohio- 

Proceed at once to secure qualified women 
physician anesthetists, under 45 years of age, of 
mental poise, as well as young women graduates 
who are competent for such service. 

(Signed) Dr. Franklin Martin (Per) 

Dr. Emma Wheat Gillmore. 

Chairman Woman Physicians Committee. 
Council National Defense-Medical Section. 

Those women physicians who are qualified for 
anesthetic service and who are competent to be 
intensively trained, are requested, at once, to 
get in touch with 

Dr. F. H. MeMechan, See’y. 
Interstate Anesthetists, 
American Anesthetists, 

Avon Lake, Ohio. 


Lt. M. P. Morse, Minneapolis, is now stationed 
at Fort Riley, Kansas. 


Dr. Charles F. MeNevin, St. Paul, received a 
captain’s commission in the medical reserve 
corps and left for Fort Oglethorpe, Georgia, 
about September 234d. 


Dr. H. N. Meleck, for fifteen years a practi- 
tioner in Northeast Minneapolis, was ordered 
to Fort Oglethorpe, Georgia, where he has been 
commissioned a lieutenant in the medical reserve 
corps. 


Dr. Charles Allen McDonald, Virginia, re- 
cently received his commission as lieutenant in 
the medical reserve corps, and was assigned for 


duty at Camp Greenleaf, Fort Oglethor e, 
Georgia. 


Dr. John Perry McDowell, who for four ye: rs 
practiced his profession in Sauk Rapids, anc a 
year and a half ago removed to St. Cloud, whee 
he is now city physician, has tendered his serv- 
ices to the Government and expects his call io 
service in a few weeks. 


Dr. R. W. Huffman, Stewartville, has received 
a commission as captain in the Canadian Army 
Medical Corps. He left a few weeks ago for 
London, Ontario, Canada, from where he will 
go to England to receive his training. Dr. 
Huffman formerly resided at Chatfield. 


Lieut. Andrew Gullixson, formely of Bricelyn 
but now in the medical service at Camp Dodge, 
Iowa, spent a few days visiting relatives at 
Bricelyn before reporting for duty at Evacua- 
tion Hospital No. 35, Camp Wadsworth, S. C. 
He expects to be sent overseas very soon. 


Dr. Nap Chagnon, of Dayton, has opened an 
office at Bricelyn. 


Word has been received of the safe arrival 
overseas of Capt. B. P. Rosenberry of Winona. 


Dr. Howard Mel. Morton, senior eye and ear 
surgeon of Wells Memorial clinic of Minneap- 
olis, recently received his commission as major 
in the Medical Corps of the United States Army. 
He was ordered to proceed at once to Fort Ogle- 
thorpe Ga., for a course of training at Camp 
Greenleaf. 


The marriage of Dr. R. E. Bechtel of the 
More hospital staff, Eveleth, and Miss Florence 
Kelly, formerly a nurse at the More hospital, 
took place on Tuesday, August 27th. 


Dr. P. E. Kierland of Harmony returned home 
a few week ago after a long siege of illness 
which overtook him while on his vacation at 
Rushford. 


While on his way from Detroit to Milwaukee, 
Dr. K. Wagner, 60, of Milwaukee, died sudden- 
ly of heart failure at the Chicago and North- 
western depot at Chicago. 


Dr. Adolph W. Hanson, formerly of Cokato, 
has located in Litchfield. 
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Dr. B. F. Moll and Miss Margaret O’Hair, 
boih of Waverly, were married on Monday, 
August 19th, by Rev. T. Moore. After a short 
wedding trip they returned to Waverly where 
they will make their home. 


A medical unit will be added to the Motor 
Corps Battalion having its headquarters at 
Rochester. It is expected that Dr. F. L. Smith 
will head the unit and that the membership will 
be about eighteen. : 


Dr. D. E. MeBroom has disposed of his prac- 
tice and hospital at Adams, Minn., to Dr. R. E. 
Sutton, formerly of Toronto, S. D. Dr. Me- 
Broom is now located at 320 Western Ave., Wa- 
terloo, Iowa. 


Dr. A. F. Strickler of Sleepy Eye, who has 
been stationed at Camp Kearney, California, 
has been transferred to San Francisco. 


Dr. P. E. Stangl of St. Cloud, who was in 
charge of the Pilon Hospital at Paynesville for 
a short time after Dr. Pilon’s enlistment in the 
medical corps, has been called for service and 
left a few weeks ago for Harrisburg, Miss. 


Dr. Herbert O. Collins, of Minneapolis, has 
moved to Winnipeg, where he will have charge 
of the City’s General Hospital. 


Major Frank E. Burch of St. Paul, who went 
to Camp Dodge, Iowa, last March, has been ap- 
pointed commanding officer of the base hospital. 
He relieves Lieutenant Colonel Joseph L. Miller, 
Chicago, who has been ordered to Washington. 

Major Burch’s original assignment at the hos- 
pital was as head of the department of eye and 
ear surgery. He was a close friend of the late 
Lieutenant Colonel F. C. Todd, Minneapolis, hos- 
pital commander at the time of his death in 
July. Major Burch and Major Arthur T. Mann 
of Minneapolis, chief of the surgical depart- 
ment, are now ranking officers at the hospital. 


Dr. L. C, Weeks, Detroit, has again resumed 
his practice after having been ill for several 
weeks. 


Dr. Bjarne Ravn, Milroy, received orders a 
few weeks ago to report for duty at Camp Ogle- 
thorpe, Ga. 


Dr. Frank W. Spicer, Duluth, received his 
commission as captain in the medical reserve 
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corps and expects to be called into active ser- 
vice at any time. Dr. Spicer has been prac- 
ticing in Duluth for several years. 


Dr. William H. Empie, school physician in 
Virginia, recently received a commission as 
lieutenant in the medical reserve corps, and ex- 
pects to receive orders to report for duty at any 
time. 


Dr. A. G. Moffatt, of Howard Lake, recently 
received a captain’s commission and was or- 
dered to report for duty at Fort Sheridan, Ill. 


Dr. Charles J. Meade, well known St. Paul 
physician, died suddenly at his home, 917 Good- 
rich Ave., on August 22d, of heart disease. 

Dr. Meade was born in Morrisburg, Ont., for- 
ty-eight years ago. He graduated from McGill 
University, Montreal, in 1892, taking post-grad- 
uate courses in the East and coming to Minne- 
sota in 1895. He was associated with Drs. Car- 
rol, Fogarty and Dunn, and was on the staff of 
St. Joseph’s Hospital and other St. Panl Cath- 
olic institutions for a number of years. 

Funeral services were held from St. Luke’s 
Catholic church on Saturday, August 31st. 


Dr. Egil Boeckman, of St. Paul, was recently 
notified of his appointment as captain in the 
medieal reserve corps. He has been assigned to 
duty at Camp Grant, II. 


Dr. E. O. Vollum, of Bode, Iowa, has moved 
to Albert Lea, and expects to open his office 
there about October Ist. Dr. Vollum is a grad- 
uate of the Iowa State University and has prac- 
ticed one year in Hileman, Iowa, and ten years 
at Bode, Iowa. 


Dr. Z. G. Harrington, Mankato, died at his 
home on Sept. 12th, at the age of 88 years. Dr. 
Harrington was born in Londonberry, Vt., and 
located in Mankato in 1871. He was a leading 
member of the Southern Minnesota Medical So- 
ciety, and for a number of years the president 
of the Mankato State bank. 


With the title of health commissioner, Dr. 
John Sundwall has joined the forces of the Uni- 
versity of Minnesota in a new administrative 
position ereated by the board of regents in 
July. : 

Dr. Sundwall will be professor of hygiene, but 
he also will have complete control of all health 
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questions arising at the university, supervising 
the sanitation of the campus, arranging for gen- 
eral lectures on hygiene and instituting a per- 
sonal health service for students. 

All students will pay a fee of $3 a semester en- 
titling them to consult with Dr. Sundwall re- 
garding their health as often as necessary. 
Students will pay the fee whether they require 
the physician’s services or not. This system 
has been in use successfully in other universi- 
ties for several years, notably the universities of 
Wisconsin, Michigan and California. 

The university will maintain an infirmary for 
students this year of which Dr. Sundwall will 
be in complete charge. 

He comes to the university from the Univer- 
sity of Kansas, where he has done similar work. 
This summer he took the course for Students’ 
Army Training Corps instructors at Fort Sheri- 
dan, Ill., and is expected to aid in organizing the 
students’ training corps at the University of 
Minnesota. His medical education was begun 
at Johns Hopkins medical school. 


Lieutenant R. C. Lowe, Fairmont, Minn., Who 
has been at home on leave, has been appointed a 
flight surgeon and hereafter will devote his 
time to caring for Uncle Sam’s fliers. He is now 
stationed at Wilbur Wright field, Dayton, Ohio. 


For the care and conditioning of fliers in the 
air service, the goverment is now appointing a 
corps of doctors and trainers, large enough to 
equip each training field and camp for fliers 
both in the United States and in France, with a 
proper organization. The doctors will be known 
as flight surgeons and the trainers as physical 
directors. 

The medical branch of the air service is not 
alone confined to the selection of the flier, but to 
his care and condition after he has been ad- 
mitted to the service. It has become apparent 
that the flier is not like other soldiers. In the 
air service he has become an intricate, highly 
sensitized piece of mechanism with troubles all 
his own. To keep his complex organism phys- 
ically fit a special master mechanic had to be 
provided solely for him. 

The flight surgeon, therefore, has been given 
freedom of independent initiative in all ques- 
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tions of fitness of the fliers, subject to the ap- 
proval of the commanding officer. He is «x. 
pected to institute such measures as periods of 
rest, recreation and temporary excuses from 
duty as may seem advisable. He takes sick 
calls of aviators, visits such cases as may be in 
the hospital and consults with the attending 
surgeon regarding them. He makes the exami- 
nation of candidates for aviation and lives in 
close touch with the fliers. 

The physical directors are assistants to the 
flight surgeons, and their duty is to supervise 
such recreation and physical training of the 
fliers as is considered necessary. 


Dr. Arthur T. Mann, of Minneapolis, at Camp 
Dodge, Des Moines, Iowa, a captain in the med- 
ical corps at and on duty at the base hospital, 
has been promoted to the rank of major and 
assigned chief of the surgical service. 


At the annual meeting of the Minnesota State 
Medical Association, held at Duluth, August 
28th, 29th, and 30th, Maj. John D. McLean, sec- 
retary of the general medical board of the na- 
tional council of defense was one of the prin- 
cipal speakers and spoke on the work of the 
physcians and surgeons in the war. His subject 
was ‘‘Medical Reserve Corps and Volunteer 
Service Corps.’’ He urged all doctors who 
could get into the service to» meet the present 
shortage of medical men. 

Col. Reuben Miller of the surgeon general’s 
office described conditions that obtain in the 
army for medical men. He declared that merit 
was the only basis for promotion and explained 
the conditions under which the physicians 
worked, the rates of pay and similar subjects. 


Capt. Geo. T. Ayres, M. C., has changed his 
address from Shipman Hospital, Ely, Minn., to 
Post Hospital, Scott Field, Belleville, Il. 


Lieut. Richard M. Jones, M. C., formerly con- 
nected with the Eitel Hospital, Minneapolis, is 
now stationed at the U. S. Army and Navy Hos- 
pital, Hot Springs, Ark. 


Dr. Theodore S. Paulson, recently of Tyler, 
has moved to Fergus Falls, Minn., where he is in 
partnership with Dr. Theodore N. Kittelson. 
Dr. Paulson’s practice will be limited to the eye, 
ear, nose and throat. 
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PROGRESS IN MEDICINE AND 
SURGERY 


IMMEDIATE SURGERY OF GUNSHOT WOUNDS 
OF THE CRANIUM, REVIEWING FORTY-SIX RE- 
CENT CRANIOTOMIES PERFORMED WITHIN A 
FEW HOURS AFTER THE RECEPTION OF 
WOUNDS: Kellogg Speed, M. D., F. A. C. S., Major 
M. R. C. U. S. A. (Surgery, Gynecology and Obste- 
trics. Vol. LXVIII, Aug., 1918, No. 2) states that 
men arriving in coma from head injuries, or with 
hernia cerebri or gross cranial lesions, are prepared 
at once for operation, if their general condition war- 
rants. If it does not, they are warmed, stimulated and 
cared for in a resuscitation ward until in condition 
for surgical procedure. 

In a general description of technique, he says that 
scalp excision is made one-quarter to one-half an inch 
wide of contused edges, disregarding the amount of 
tissue which must be sacrificed. 

When the dura has not been punctured, it is ques- 
tionable whether it should be opened in a field of un- 
known asepsis. Subdural clots which remain sterile 
frequently absorb with no ill effect. Should intra- 
cranial increased tension necessitate decompression, 
it is best done in a clean area remote from the gun- 
shot wound. 

A constant irrigation stream of hot normal salt 
solution keeps the operative field clean. 

The autHor believes that these fragments washed 
out or easily drawn out are better removed, but brain 
damage attempted in eliminating very deep or widely 
scattered bone fragments may not be compensated for 
by the material obtained. Complete closure of the 
scalp with or without capillary drainage at one angle 
of the wound is the last operative step and one of the 
most essential following craniotomy. The excised 
wounded dura can very rarely be approximated. The 
scalp can be dissected widely from the pericranium, 
so that it stretches and permits closure of large de- 
fects. On the whole the pericranium should not be 
removed from the healthy bone surrounding the 
wound. If the scalp fails to meet over the denuded 
bone without parallel or curving incisions made at 
some distance, the intervening scalp being dissected 
completely free from pericranium beneath. 

With four instances of blood sinus injury, there 
was but one death. These sinus injuries are extreme- 
ly interesting on account of the tremendous hemor- 
rhage which arises when depressed bone adherent to 
the sinus wall is removed. On the whole it appears 
better to leave depressed bone alone under these con- 
ditions and to prefer to take a chance on subsequent 
septic sinus thrombosis rather than to excite an un- 
controllable hemorrhage. Gauze packings or packing 
with a piece of muscle belly removed under sterile 
precautions from another part of the patient wil! 
sometimes control the bleeding quickly. Another 
technical possibility lies in inserting fine stitches in 
the dura about the area which threatens hemorrhage. 
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A suitable piece of fascia lata with muscle adherent 
on the under surface is prepared from the patient’s 
thigh. One end of each thread of the dural stitches 
is then caught around the edge of the transplanted 
fascia and muscle at proper intervals, the depressed 
bone is removed, and if the hemorrhage follows the 
transplant it is rapidly tied into place to control the 
leakage. The symptom of generalized muscular rigid- 
ity, so indicative of blood sinus injury, was present in 
two of these patients. 
Grorce Ear. 


A CLINICAL REPORT OF NONSPECIFIC PRO- 
TEIN THERAPY IN THE TREATMENT OF ARTHRI- 
TIS: R.G. Snyder, M.D. (The Archives of Internal 
Medicine, Vol. 22, No. 2), points out that twenty-five 
years ago Rumpf expressed the opinion that the ben- 
eficial effects observed following the subcutaneous in- 
jections of a vacicne were the results of a non-specific 
immunologic reaction. It has been only during the 
past five years that his contention has received seri- 
ous attention from the medical profession. 

We are indebted to Miller and Lusk for the sugges- 
tion of treating arthritis by intravenous injections of 
foreign proteins. They have reported that in their 


treatment of 175 cases of acute, subacute, and chronic 
arthritis (uncomplicated by adhesions) they obtained 
favorable results. 
series of forty cases of acute arthritis. 


Cecil confirmed this opinion on a 
In this work, 
inasmuch as there has been no attempt made to re- 
strict the type of cases to be treated, but practically 
all cases complaining of joint symptoms which have 
come to the City Hospital, New York, during the past 
six months, as well as the chronic cases, with or with- 
out adhesions, which were in the wards previous to 
the beginning of the treatment have been included, the 
writer feels that this method of treatment has been 
given a severe test. 

The essential fact to keep in mind in connection 
with this report is that the reaction was produced 
as a result of the introduction of a foreign protein, or, 
to be more exact, a bacterial endotoxin into the blood 
stream. The following are a few of the different for- 
eign proteins which have been successfully used in 
the treatment of arthritis: Killed typhoid, gonococci, 
colon and meningococcus bacilli, and proteose. 

In other words, one may select a bacterial, an ani- 
mal, or a vegetable protein as a therapeutic agent. 
The clinical reaction is apparently the same follow- 
ing the intravenous injection of any split protein, 
although the required doses vary with the different 
protein. In the writer’s treatment only one type of 
foreign protein was used, because very little is known 
as to the dangers of the treatment and its counter- 
indications. It might be mentioned that although the 
writer has had no bad results, Thomas declares he 
knows of several cases in which the treatment was 
followed by sudden death. With the exception of 
one case of hypertension, all of these patients cited 
by Thomas were apparently in such a serious condi- 
tion at the time the vaccine was administered that 
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they should not have been considered suitable cases 
for treatment. . 

Typhoid vaccine from the laboratories of the board 
of health was used in this work. The decision in this 
matter was influenced by the consideration ‘that it 
would be easy to make this method of treatment ac- 
cessible to the general practitioner in the future if 
the initial success should prove to be of permanent 
character. This was contrary to the advice of Miller 
and Lusk, who said that they were unable to obtain 
reliable results from stock vaccines. They used their 
own freshly prepared vaccines. But as the New York 
Board of Health laboratory products are universally 
accepted as standard, a thorough trial was considered 
advisable before condemning them. The dose of vac- 
cine was administered in 10 c. c. of freshly prepared 
physiologic sodium chlorid solution. 


RESULTS. 


Acute Cases.—In about 60 per cent of the cases, one 
injection abruptly terminated the acute attack. A 
large majority of them had been unsuccessfully 
treated by the usual rheumatic remedies before com- 
ing to the hospital. Thirty per cent. required from 
one to five injections. The greater number of these 
obtained immediate relief from pain, although the 
permanency of the cure has not been established. 
Ten per cent. were unimproved. 

Subacute Cases.—In this class were included the 
cases of less than one year’s duration, not showing 
ankylosis. After repeated injections, marked im- 
provement was obtained in 50 per cent. of these cases, 
considerable improvements in 25 per cent. and only 
slight improvement in the remaining 25 per cent. 

From observation up to date it would seem that 
the greatest improvement follows the first dose. It 
was frequently noted that intractable or obstinate 
cases did not improve until doses sufficiently large to 
produce a severe reaction had been given. Some- 
times one severe reaction was sufficient; at other 
times it required several marked reactions to effect a 
definite improvement in the patient’s condition. 

Chronic Cases.—This class included cases which 
have persisted for periods lasting from one to ten 
years, even those with marked ankylosis. A mod- 
erate improvement in the mobility of some of the 
joints was noted in almost all cases. This increased 
mobility of some of the joints was noted in the joints 
of the upper extremities. Even a small improvement 
is a cause for gratitude in the patient, as it allows 
him inercased ability to use his hands and arms. 

The writer concludes that: 1. It has been found 
that intravenous injections of foreign proteins are 
apparently more efficacious than the usual drug treat- 
ment for the relief of cases suffering from acute, sub- 
acute, and chronic arthritis. In making this state- 
ment, due consideration has-been given to the known 
variation in duration of an attack of acute rheumatic 
fever. ! 

2. In some cases there is a tendency to recurrence, 
with symptoms milder in type. A large proportion of 
these patients can be greatly benefited by intensive 
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treatment.: The percentage of these recurrences gs 
no larger, if as large; as we are’accustomed to see n 
the patients treated by drug therapy. 

3. There is no evidence up to date that the forei; » 
protein injections have an injurious effect on tis 
kidneys. 

4. Treatment is not dangerous if the foregoing pr - 
cautions are observed. 

5. Vaccines prepared- at the laboratory of the 
Board of Health give reliable and uniform results. 


E. T. F. Ricwarps. 


THE TREATMENT OF SCARLET FEVER WITH 
IMMUNE HUMAN SERUM: G. H. Weaver (Jour. 
Inf. Dis., Vol. 22, No. 3), says that as all efforts to 
isolate and identify the specific cause of scarlet fever 
have failed, it is impossible to produce an immune 
serum for therapeutic purposes in this disease similar 
to that employed in the treatment of diphtheria, pneu- 
monia, etc. It was inferred even 10 years ago that 
persons who had recently passed through an attack 
of scarlet fever would have specific antibodies in 
their blood which might be of curative value when 
introduced into patients acutely sick with the disease. 

The various reports of the use of the serum of 
scarlatinal convalescents are reviewed thoroughly. 

For the series of 19 cases which the author reports 
he drew the blood on the 20th-28th day from such 
convalescents as were free from all suspicion of 
tuberculosis and who had not been septic patients, 
and who also gave a negative Wassermann reaction. 
The blood from several patients was mixed, tested 
for sterility, and stored until used, in a refrigerator 
in portions suitable for single doses: 60 c. c. was the 
usual dose. In a few instances a second dose was 
necessary. The muscles of the outer side of the thigh 
was usually the site of injection, the dose being divid- 
ed between the two sides. No local or constitutional 
reaction followed the injection of the serum. The 
temperature fell within 2-4 hours after the injection 
until its limit was reached in 12-14 hours after the in- 
jection. The general condition of the patient im- 
proved. In septic cases the temperature rose again. 
A second injection was followed by rapid improve- 
ment. The happy course taken by so many cases 
treated by serum from convalescents can hardly be 
a coincidence. Naturally the study of this whole sub- 
ject is rendered difficult by the absence of an experi- 
mental scarlet fever in animals. 


¢. E. SMIrH, Jr. 


ETIOLOGICAL FACTORS OF ACNE VULGARIS: 
Albert Strickler (Am. Jour. Med. Sc., Oct., 1917) 
states after investigating acne patients from every 
point of view, that acne is a complex disease with 2 


great many factors to -be considered. Acne com- 
prises from 3.11 per cent. of all dermatological cases. 
Imperfect digestion is very common in acne patients. 
Of 30 cases studied by means of test meals, gastric 





PROGRESS IN MEDICINE AND SURGERY. 


analyses and fluoroscopy, 93 per cent. showed gastric 
abnormality—as hyperacidity, retention, atony and 
ptosis; while 70 per cent. showed intestinal abnor- 
mality—as cecal stasis, ptosis of the colon and right 
lower quadrant adhesions. 


In conjunction with Doctors Kolmer and Scham- 
berg the author performed some complement fixa- 
tion tests on acne patients, using polyvalent antigens 
isolated from acne patients and also a control colon 
bacillus antigen isolated from normal peraons. 


Of 57 cases so studied 63 per cent. gave a positive 
fixation with the acne antigen and 32 per cent. with 
the colon normal antigen. 


A study of the smears taken from acne lesions 
shows the acne bacillus in practically all cases in 
association with other bacteria. 

By using special media, Gilchrist obtained the 
acne bacillus in pure culture in 12 per cent. but the 
author has found this very difficult to achieve. 


His conclusions are that acne is due, in the vast 
majority of instances, to the acne bacillus which is 
normally present on most skins, but is activated by 
other factors (than its mere presence) in those who 
develop the disease, 

The colon bacillus or its toxines, elaborated from 
imperfect digestion or intestinal stasis, is an activat- 
ing cause in a large percentage of cases. 

To a lesser degree the staphylococcus—either 
alone or in conjunction with the colon bacillus—also 
plays its part. 

C. N. HENSEL. 


SOME POINTS RESPECTING THE LOCALIZA- 
TION OF SYPHILIS ON THE AORTA: Oskar Klotz 
(Am. Jour. Med. Sc., Jan., 1918) comments upon the 
predeliction of the syphilitic virus for localizing in 
distinct districts in the aorta—the most frequent 
sites being the first part of the aorta. 


The reason for this he attributes to the irregular 
distribution of the lymphatics along the aorta. 

These lymphatic channels communicate with the 
neighboring lymph glands and by injection experi- 
ments he proved that the most intricate system of 
channels are those in closest relation to the neigh- 
boring lymph glands. The lymphatic channels of 
the aortic wall lie, for the most part, in the adven- 
titia, in close relation to, and following along the 
course of, the nutrient blood vessels which are found 
in this structure. 

Experimentally, bacteria were innoculated into the 
loose tissue of the mediasternum of rabbits, strepto- 
coccus viridans used. The infection followed the 
fine channels. passing about the aorta as well as the 
structures at the hilus of the lung. 

Equally in man in severe pneumonia coming to 
autopsy, an almost constant infection of the glands 
of the anterior mediastinum was noted and the pneu- 
mococcus may be isolated from the tissues of the 
outer portion of the aortic wall. 


Conclusions, 


1. There are certain regions along the course of 
the aorta in which the arrangement of the lympha- 
tics is more complex and their number far greater 
than in other portions. 

2. The aortic wall is itself richly supplied with 
nutrient vessels (the vaso vasorum), each of which 
has a liberal lymphatic drainage following its course. 

8. That these lymphatics are in direct association 
with the larger lymphatic system which surrounds 
the aorta as a whole and which has two large drain- 
age beds, one in the thorax and one in the abdomen. 

It is in relation to these drainage beds that the 
syphilitic virus comes to be distributed to the par- 
ticular segments of the aorta. 


C. N. HENSEL. 


OLD INJURIES OF THE SPINAL CORD: Allen 
B. Kanavel (Surg., Gyn. and Obs., Vol. XXVI, No. 3) 
believes that surgical intervention in injuries of the 
spine offers more hope for benefit than similar pro- 
cedures in injuries of the skull. In the brain, owing 
to the inter-relation of various groups of cells and ° 
their wide distribution, a fair amount of traumatiza- 
tion, even with destruction, may occur and the func- 
tions of the individual be unimpaired. In the cord, 
however, the bundles are so compact that the small- 
est actual injury is frequently followed by perma- 
nent impairment. 

As to the operative indication he states that where 
the paralysis and loss of sensation are nearly com- 
plete with incontinence of urine, little is to be hoped 
for if the lesion is above the cauda, particularly if 
it is over the dorso-lumbar. reflex centers. In pa- 
tients with a lesser degree of injury, more often if 
above the dorso-lumbar centers and particularly if 
below them, the operation should be considered most 
seriously. 

The last cases reported are worthy of special men- 
tion because of the success of a very skillful oper- 
ation. Case 7. Master M., age 11, shot himself in 
September, 1916, with a 22-caliber bullet which en- 
tered the neck at the right of the midline, below the 
cricoid cartilage and lodged in front of the dura, be- 
tween the base of the skull and the atlas, just to 
the right of the midline. He suffered particularly 
from stiffness and soreness of the neck and occipital 
headache and inability to flex or extend the head. 
He could bend it laterally because of the action of 
the atlas on the axis, but he could not flex or extend 
it without pain. 

The author adds, “when I found that this bullet 
was located between the base of the skull and the 
atlas inside in the bony canal, the dangers of the 
operation seemed so great that I advised conserv- 
ative treatment and sent him home. He came back 
in six weeks with exactly the same symptoms. It 
was evident that the action of the skull on the axis 
was such that he would continue to have this diffi- 
culty as long as the bullet remained in this position.” 
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Operation was advised and performed by the fol- 
lowing technique: Pharyngeal anesthesia was given, 
the tongue retracted to the left, the soft palate raised 
by a rubber catheter passed through the nares and 
out the mouth, and an incision in front of the pos- 
terior pillar upon the right side made. The incision 
was carried down to the vertebra and the bullet could 
not be found in spite of X-ray pictures. A wire was 
inserted over where the bullet was supposed to be. 
A fluoroscopic examination was made and it was 
found that the wire was immediately above the bul- 
let. It was then realized that the missile was inside 
the spinal canal. With the rongeur a section of the 
atlas was removed and the bullet extracted from its 
position. The boy made an immediate and perma- 
nent recovery. 


GrorcE Eart. 


MILITARY ASPECTS OF THE SURGERY OF 
THE SPINE AND SPINAL CORD: Charles H. Fra- 
zier (Surg., Gyn. and Obs., Vol. XXVI, No. 3) states 
that structural changes in the cord, the result of 
laceration, contusion or compression, do not differ 
materially from those observed in civil injuries, con- 
sequent upon fractures; they are chiefly edema, hem- 
orrhage, primary destruction and secondary disin- 
tegration. 


The term concussion, as applied to the brain, im- 
plies a condition in which, while there may be all 
grades of functional arrest and death, the absence 
of gross or microscopical changes in the brain is 
conspicuous. In spinal concussion, however obscure 
and speculative may be the manner of its production, 
structural changes even to the point of complete dis- 
integration are a more or less constant feature. It 
produces both definite and serious lesions of the cord 
characterized by their diffuse and irregular manifes- 
tations. These processes include edema, haemato- 
myelia, haematorachis, disseminated foci of necrosis, 
softening and changes, often over four or five seg- 
ments in either direction. 

There is still another group of cases in which the 
clinical picture and the autopsy findings show grave 
involvement of the spinal cord, but in which there 
has been neither a direct or an indirect injury to the 
spinal column. These are attributed to the sudden 
changes in atmospheric pressure caused by the ex- 
plosion of the modern shells and grenades. The vic- 
tim immediately falls to the ground with all the signs 
of a partial or complete transverse lesion, and au- 
topsy may reveal the various macroscopical and mi- 
croscopical changes above mentioned. 

Neurological examinations are tedious and time- 
consuming, and for their accurate performance re- 
quire training and experience. Furthermore, not 
only one but repeated examinations are required in 
individual cases, before resort to operation is deter- 
mined. In the general hospital, with the rapid in- 
flux of patients and the necessity of hasty evacua- 
tion, how little opportunity there is for the painstak- 
ing service and study which those suffering from in- 





PROGRESS IN MEDICINE AND SURGERY. 


juries to spine and cord require. Possibly because 
of the indifferent treatment of these cases in the gen- 
eral hospital, England has attempted segregation and 
it is hoped that this country will find it possibie to 
erect in the war zone, hospitals to be devoted exclu- 
sively to injuries of the central nervous system. At 
the time of our Civil War the Surgeon General or. 
dered the establishment of special hospitals for the 
treatment of diseases and injuries of the nervous 
system and even then it was considered essential to 
the care of the patient that the surgeon and the neu- 
rologist work hand in hand. 

The writer gives four groups of cord symptoms, 
Group one comprises the complete transverse lesion 
with total and absolute flaccid paralysis below the 
level of injury, with abolition of all reflexes and all 
forms of sensation. 

Group two comprises the partial lesions, the spinal 
hemiplegia or the more or less typical Brown-Sequard 
syndrome. 

In group three may be placed the lesions of com- 
pression characterized by spastic paraplegia, exag- 
gerated reflexes, and positive Babinski. 

Group four comprises the lesions of the cauda 
equina. 

The author enters into a discussion of symptoms 
that the average general surgeon will have a neu- 
rologist enterpret for him. 

The role of the X-ray in the localization of lesions 
and in revealing the extent and nature of the injury 
las been disappointing. A careful neurological ex- 
amination has proved more reliable in determining 
the level of the lesion, as the gravity of the skeletal 
lesion bears no relation to the degree of cord injury. 
Fracture of the spinous processes or depressed frac- 
tures of the laminae are not easily brought out by 
the X-ray, and even with stereoscopic pictures it is 
not always easy to determine whether a bullet lies 
within or without the spinal canal. 

The treatment of gunshot wounds of the spine is 
a complex problem. The momentous question in 
most instances is whether an exploratory laminec- 
tomy is indicated and if indicated, how should it be 
performed. A judicial decision in these matters 
must take into consideration many factors: the fa- 
cility for performing the operation; the presence of 
a complete transverse or an incomplete transverse 
lesion; the presence or absence of bullets or frag- 
ments within the vertebral canal; an open or closed 
wound; a direct injury to the cord, as from compres- 
sion; or an indirect injury, as from concussion. 

Regarding indirect injuries to the cord, those due 
to an explosion in the vicinity or to the impact of a 
bullet against the vertebral column, without direct 
impact on the cord, or to the passage of a bullet ad- 
jacent to, but not involving, the vertebral column. 
In this category, it must be borne in mind that the 
interference with cord function may at first be quite 
as pronounced as when the cord is actually severed 
by a bullet. At the outset the picture may be one of 
a complete transverse lesion, even though it be the 
result of concussion alone. 
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Under these circumstances early operation is clear- 
ly contraindicated. However, should the symptoms 
persist without amelioration, an explanatory lami- 
nectomy under suitable circumstances may be con- 
sidered wjthin the limits of propriety, on the grounds 
that the persistence of symptoms may be the result 
of hemorrhage or an undetected injury of the verte- 
bral column. Be it remembered here, as in other 
parts of this discussion, that the clinical evidence of 
a total or complete transverse lesion does not sig- 
nify an irreparable injury to the cord. 

When dealing with direct injuries to the cord by 
bullet shrapnel, or bone splinters the propriety of a 
laminectomy admits of little discussion. This gen- 
eral dictum, with certain qualifications, has been 
subscribed to quite generally by neurologists and 
surgeons alike who have had opportunity for abun- 
dant observation during the European War. 

While it may be true of the individual case, as it 
is no doubt of a large number, that the damage to 
the cord is accomplished at the time of the accident, 
and that the persistence of symptoms is the result 
not of continued compression but of the intramedul- 
lary changes in the cord due to the original impact, 
an exploratory laminectomy should be performed, 
whether the picture be one of a complete or incom- 
plete lesion. 

One may assume that if the injury is due to 
shrapnel, the cord is more apt to be hopelessly dam- 
aged than by a bullet. But after all, the nature of 
the cord lesion is largely a matter of conjecture and 
there is the temptation to take the position, en- 
dorsed as it is by Oppenheim, that operation is in- 
dicated even in cases of total transverse lesion, for 
there is nothing to lose, and perhaps, something to 
be gained. In twenty operations for gunshot inju- 
ries of the spine, Guleke found the cord completely 
crushed in ten, and while only five of the twenty 
cases recovered, three of these would have died had 
not fragments of bone or bullets been removed. 

As to time of the operation, there are those who 
urge immediate operation, and those who advise 
waiting from three to five weeks, or until the likeli- 
hood of recovery seems remote. Whatever may be 
the view of the individual surgeon, it is at least true 
that no operation should be undertaken until the pa- 
tient has recovered from shock, and not until the 
patient reaches a base hospital from which he will 
not have to be transferred until the fractured spine 
has been well repaired. Authorities agree that sec- 
ondary changes are more likely to develop as a re- 
sult of early transportation, and therefore, absolute 
rest is advisable in the convalescent period if the 
condition offers any prospect of useful recovery. 

There seems to be a difference of opinion among 
surgeons with extensive military experience as to 
whether the dural incision should be closed in all 
cases. In deciding this question the surgeon must 
take into consideration two factors: one, the pres- 
ence or absence of infection in the bullet tract, and 
the other the condition of the cord. As to the for- 
mer, every precaution must be taken to guard against 
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infection of the subarachnoid space and, if the wound 
be septic, closure of the dural incision is the safer 
course to pursue. In the absence of infection, should 
the cord be so swollen and oedematous that closure 
of the dural incision exerts undue pressure, a con- 
dition of rare occurrence, the dural incision may be 
left umsutured. On general principles, leaving the 
dural incision open as a routine practice should be 
condemned. 

To avoid infection of the bladder and the inevit- 
able ascending infection, the cathether must not be 
used. Either a suprapubic cystotomy, which has been 
found so effective in civil practice, may be resorted 
to, or the bladder may be allowed to empty itself by 
overflow, a practice which has become popular in 
many of the war zone hospitals. 

Grorce Ear. 


ETIOLOGIC FACTORS IN AN EPIDEMIC OF 
ACUTE CONJUNCTIVITIS AT CAMP SHERMAN: 
Major W. E. Kershner, M. R. C. (Amer. Jour. of 
Ophth., Series 3, Vol. 1, No. 7, p. 480) discusses terse- 
ly an epidemic of conjunctivitis which developed at 
Camp Sherman the latter part of October, 1917, run- 
ning well into January, 1918. This epidemic was 
very widespread affecting over twelve hundred men 
part of which were treated at the base hospital, 
others in the regimental infirmaries. 

Owing to the rapidly constructed barracks at 
Camp Sherman arrangements for heating were not 
entirely satisfactory, with the result that the at- 
tempts to conserve what was obtainable resulted in 
inadequate ventilation. 

Dust formed an important etiological factor in 
both infected and non-infected cases. This arose 
from two sources, from the roads and from the air 
as a result of sweeping and tramping upon the floors 
of quarters, the floors of which had not been oiled. 
The conjunctival irritation thus produced, augmented 
by smoke and gas fro mthe stoves, provided a fruitful 
field for bacterial invasions. 

The following table is the result of the laboratory 
examinations: 


No organisms 

Pneumococcus 

Organisms undetermined 
Staphylococcus (various types) 
Morax-Axenfeld bacillus 
Koch-Weeks bacillus 
Meningococcus 

The following points may be of interest: 

The bacteriological findings in order of precedence 
are a decided change from those recorded by Pol- 
lock, Morax, von Meande and many others. 

Despite the fact that painstaking laboratory ex- 
perts examined the conjunctival secretions no or- 
ganisms were found in nearly half of the cases. 

There were three cases of gonococcus infection, 
but were only discoverable by bacterial examination, 
notwithstanding the fact that gonorrheal ophthalmia 
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in the adult usually runs a fulminating and destruc- 
tive course. 

The presence of epidemic meningitis in the com- 
mand accounts for the few cases of like infection 
underlying the conjunctiva. 

In only one instance did a serious complication 
arise, a severe corneal ulcer, the result of a pneumo- 
coccic infection. 

Pavut D. Berrisrorp. 


EFFECT OF STIMULI FROM THE LOWER 
BOWEL ON THE RATE OF EMPTYING THE 
STOMACH: Franklin W. White, M. D. (Amer. Jour. 
of Med. Sciences, Vol. CLVI, No. 2) has employed the 
roentgen-ray method to study the effect of stimuli 
from the lower bowel on the rate of emptying of the 
stomach; the effect of mechanical filling and disten- 
tion of the colon by enemata in men and cats; the 
effect of chemical irritation of the cecum in cats; 
the effect of diseases of the lower bowel in 120 cases 
of chronic colitis, tubercular ulceration and cancer of 
the colon, chronic and acute appendicitis and adhe- 
sions of the lower ileum and colon. 

His results all point the same way: (1) delay in 
emptying the stomach is the exception, not the rule, 
in lesions of the lower bowel; (2) a strong stimulus 
is needed from the lower bowel to show the stomach, 
for it was found that the stomach emptied a barium 
meal within the normal time in some cases of ileal 
stasis of two or more days’ duration, and in most 
cases with good-sized twelve-hour residue in the 
ileum, also when the colon was distended with a 
large enema, also in most cases of chronic appendi- 
citis and chronic inflammations and tumors of the 
colon. 

Experiments on animals showed that when the 
colon was irritated by injections into the cecum va- 
riable results were obtained; intense irritation 
caused vomiting; less marked irritation caused either 


delay in emptying the stomach up to about twice the - 


normal time or rapid emptying of the stomach and 
whole digestive tract; moderate or slight irritation 
had no effect. The results were not perfectly graded, 
evidently because of variable spasm. 

There is evidently a definite correlation of differ- 
ent parts of the digestive canal by a protective mech- 
anism which works under a powerful stimulus, such 
as intestinal surgery or injury or strong irritation, 
but which does not work under a moderate stimulus 
or simple mechanical condition. The action of this 
mechanism is complicated by the contrary results of 
spasm and hyperperistalsis. 

Marked delay in emptying the stomach is far more 
often the result of actual lesions about the pylorus 
than of reflexes from the bowel. “Stomach symp- 
toms” in intestinal cases are not, as a rule, the re- 
sult of slow emptying of the stomach. 


Ernest T. F. RicHarps. 
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THE PRACTICAL MEDICINE SERIES. OBSTE. 
TRICS. (By JoserH B. De Lee, A. M., M. D,, 
Professor of Obstetrics Northwestern University 
Medical School. Vol. VII, Series 1917. Published 
by the Year Book Publishers, Chicago. Price 
$1.35.) 


In this convenient volume of a little more than two 
hundred pages the editors have condensed a large 
amount of information, comprising abstracts of the 
most important papers on obstetrics for the preced- 
ing year. 

The subject matter is divided into five parts: 1, 
Pregnancy; 2, Labor; 3, the Puerperium; 4, the New- 
born; 5, Obstetrics in general. 

As the material for the review is gathered from 
widely scattered sources not always accessible to 
the busy practitioner it fills a distinct need and 
should be in the hands of everyone who wishes to 
keep abreast of the advances being made in this im- 
portant subject. 

The editorial comment which follows the abstract 
affords the reader a valuable guide as to the sound- 
ness of the view expressed in the paper. 

We heartily commend this review and believe that 
the entire series should be in the hands of every 
practitioner. 

J. L. Rorwrock. 





SYPHILIS AND PUBLIC HEALTH. (By Epwarp 
B. Vepper, A. M., M. D., Lieutenant-Colonel, Med- 
ical Corps, United States Army. Published by Per- 
mission of the Surgeon-General United States Army 
by Lea and Febiger, Philadelphia and New York. 
Price, $2.25.) 


This small work of some 300 pages consists of an 
introduction, four chapters and an appendix. The 
chapters are as follows: The Prevalence of Syphilis, 
Methods of Transmission, Personal Prophylaxis and 
Public Health Measures. The Appendix, besides giv- 
ing the technic of Wassermann for the complement 
fixation test, gives the laws of Western Australia for 
the control of the disease and abstracts of the laws 
and regulations of some of our states and cities and 
of our army relative to the same. The introduction 
treats the subject as a whole and the importance of 
the subject from the public health viewpoint is stated 
and explained. The author has carefully gathered 
his material and confines himself to statements of 
facts and has no theories to justify or controversies 
to enter into. Surely no one can read the introduc- 
tion and the chapters following without realizing, if 
ene has not already done so, the great importance of 
the control of this disease by the state. We cannot 
but believe that the author has accomplished his pur- 
pose admirably. Personal prophylaxis which most 
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writers, writing for a lay as well as a profession au- 
dience, might pass over with a few brief statements, is 
given the prominence this method for the control of 
the disease certainly merits. We urge all medical 
men and others interested in our country’s welfare to 
obtain this book and read it carefully from start to 
finish. A sufficient bibliography and indexes accom- 
pany the text. 
Joun M. ARMSTRONG. 


A MANUAL OF OTOLOGY. (By Goruam Bacon, 
A. B. M. D., F. A. C. S., Formerly Professor of 
Otology in the College of Physicians and Surgeons, 
Columbia University, New York; Aural Surgeon, 
New York Eye and Ear Infirmary, etc., Assisted by 
TruMAN L. Saunpers, A. B., M. D., Assistant Pro- 
fessor of Laryngology and Otology, College of 
Physicians and Surgeons, Columbia University, New 
York, etc. Seventh Edition, Revised and Enlarged, 
with 204 illustrations, and 2 plates. Published by 
Lea and Febiger, New York and Philadelphia. 
Price, $3.00.) 


Bacon’s Manual of Otology is written for students 
and general practitioners. The volume, while not 
pretentious, fulfills all necessary requirements at- 
tested by the fact it has now reached its seventh edi- 
tion. The text treating on suppurative inflammation 
of the labyrinth has been entirely rewritten and there 
has been added a section dealing with the require- 
ments demanded by the United States Government 
for candidates entering the aviation service. 

Paut D,. BErrisForp., 


CLINICAL DIAGNOSIS. (By James CAMPBELL 
Topp, Ph. B., M. D., Professor of Clinical Patholo- 
gy, University of Colorado, Illustrated. Fourth 
Edition, Revised and reset. Published by W. B. 
Saunders Company, Philadelphia and London. 
1918.) 


Todd’s Clinical Diagnosis presents undoubtedly the 
most valuable tests and practical methods in the in- 
vestigation and examination of blood, sputum, urine, 
feces, and gastric contents. The chapters dealing 
with animal parasites, bacteriologic methods, prepa- 
ration and uses of vaccines, and _ sero-diagnostic 
methods make possible and accessible, examinations 
of many heretofore obscure and undiagnosed condi- 
tions. 

The following features deserve special emphasis: 

1. Presentation of the material. The simplicity, 
conciseness, and completeness in the presentation of 
any part as well as the whole volume is unique. The 
author avoids complicated methods and long de- 
scriptions, availing himself wherever possible with 
illustrations, many of which are colored plates. 


2. Changes and additions in— 
(a) Microscopic morphology. 
(b) Use of colorimeters. 


(c) Pocket spectroscope. 

(d) Matching blood for transfusion. 

(e) Bass and John’s concentration method for 
malarial parasites. 

(f) Vital staining of blood corpuscles. 

(g) Resistance of red corpuscles. 

(h) Spinal fluid examinations. 

(i) Urobilin estimation as an aid in diagnosis 
of pernicious anemia. 

(j) Estimation of amylase in urine and feces in 
the diagnosis of pancreatic disease. 


3. Interpretation. This volume being intended as 
a manual for students and practitioners contains only, 
therefore, the most important interpretations. It 
serves rather as a guide than a reference book on 
clinical diagnosis, and as such can be highly recom- 
mended. 


Joun A. Lepax. 


DISEASES OF THE MALE URETHRA, INCLUD- 
ING IMPOTENCE AND STERILITY. (By 
Irvine S. Kot, B. S., M. D., F. A. C. S., professor 
of Genito-Urinary Diseases, Post-Graduate Med- 
ical School and Hospital; Associate Genito-Urinary 
Surgeon, Michael Reese Hospital, Chicago. Illus- 
trated. Published by W. B. Saunders Company, 
Philadelphia and London. 1918. Price, $3.00.) 


No hand book of this size can be entirely satisfac- 
tory though the author has managed to put a great 
deal of information into 134 pages, and at the same 
time give the book an individuality of its own. The 
inquirer wishing to find the “best prescription” for 
gonorrhea will not find it here; but if he reads with 
understanding will discover that urethral conditions 
should be treated intelligently and not with different 
injections. We, therefore, recommend the considera- 
tion of this small book and believe its publication 
worth while even in war times. We thank the au- 
thor for eliminating many routine observations and 
prescriptions and also for introducing new illustra- 
tions, especially the colored plates of the urethra as 
seen through the urethrascope. The author states 
these last are original, and we believe it. They cer- 
tainly are not the same that have appeared in every 
text book for the past twenty years. The author 
seems to have a predilection for metallic urethral in- 
struments, or at least they are the only ones that re- 
ceive much notice, and at no place is the information 
vouchsafed that urethral instruments should be lubri- 
cated before introduction. Operative surgery is briefly 
referred to. As regards external urethrotomy without 
a guide the author states that it sometimes has to be 
done. The chapters on the treatment of sexual dis- 
orders are very good, though not entirely satisfactory. 
There is as much information of real value as is to 
be found in any larger treatise the reviewer has seen. 
The book deals only with diseases of the urethra of 
the male. 

Joun M. ARMSTRONG. 
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A MANUAL OF CLINICAL DIAGNOSIS. (By 
Cuar.es E, Simon, B. A., M. D., Professor of Clin- 
ical Pathology and Physiological Chemistry in the 
University of Maryland Medical School and the 
College of Physicians and Surgeons, 
Maryland. Ninth Edition, 
oughly Revised. Illustrated with 207 Engravings 
and 28 Plates. Published by Lea and Febiger, 
Philadelphia and New York. Price, $6.00.) 


This is a very comprehensive book on laboratory 
methods. The author divides the subject matter into 
two parts, the first taking up the detailed description 
of laboratory technique, the second part presenting 
all the laboratory findings under the heads of the 
various diseases. The writer goes into the technique 
most thoroughly taking nothing for granted. [Illus- 
trations are shown wherever they will aid the reader 
in giving a greater understanding of the subject. The 
subject of animal parasites is especially well illus- 
trated. Much new subject matter has been intro- 
duced in the edition, bringing the contents quite com- 
plete up to the present time. 


Baltimore, 
Enlarged and Thor- 


ARCHIBALD LEITCH. 


THE PRACTICAL MEDICINE SERIES. (Under the 
General Editorial Charge of Cuartes L. Mrx, A. 
M., M. D., Volume III—Eye, Ear, Nose and Throat, 
Edited by Casty A. Woop, C. M., M. D., D. C. L,, 
Avsert H. Anprews, M. D., and Grorce E. SHam- 
pAuGcH, M. D. The Year Book Publishers, Series 
1918.) 


In compiling the text of this volume consisting of 
some 380 pages, the authors have scouted the vast 
domain of literature published during the year 1917 
relating to these specialities. While foreign publica- 
tions have been few, writings on military surgery with 
respects to its various phases have been most volu- 
minous. 

The frontispiece and the chapters relating to the 
war are especially interesting and the clear concept 
with which all is written is surprising. By no means 
is it a text book, but it can always be used as a valu- 
able reference when seeking for the advanced pro- 
gress in these specialities. 

Grorce C. DirrmMan. 


A TREATISE ON REGIONAL SURGERY. 1917, 
Vol. I and II. (Edited by Joun Famesarrn BINNIE, 
A. M., C. M., F. A. C. S., Kansas City, Mo. Pub- 
lished by P. Blakiston’s Son and Co., Philadelphia. 
Price, each volume, $7.00.) 


The author states that he requested each of the 
authors to write practical articles and not what “he 
thought other people would think he ought to think.” 
It is this one suggestion that makes this work exceed- 
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ing interesting, for here we have the opinions without 
restraint of many of the leading surgeons in this 
country and in England. 


There must, of necessity, be repetitions in a work 
of this kind, but this also adds to its value, as we 
obtain the individual opinions of well known surgeons 
who not infrequently differ with one another. 


Many of the sections show careful preparation and 
much thought, and each author was evidently chosen 
because of his experience in a certain field of work. 
Among these may be mentioned the sections on “The 
Breast” by J. C. Bloodgood; and “Intestinal Obstruc- 
tion” by F. T. Paul. 

Most of the illustrations are new and have not be- 
fore appeared. 

L. E. DaucHerty. 


A TEXT BOOK OF THE PRACTICE OF MED- 
ICINE. (By James M. Anoers, M. D., Ph.D., LL.D., 
Professor of Medicine and Clinical Medicine, Med- 
ico-Chirurgical College Graduate School, University 
of Pennsylvania, Thirteenth Edition, Thoroughly re- 
vised with the Assistance of Joun H. Musser, Jr., 
M. D., Associate in M: licine, University of Pennsyl- 
vania. Octavo of 1,259 pages, fully illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany. 1917. Cloth, $6.00 net; Half Morocco, $7.50 
net.) 


This work is to the point, plainly and concisely 
written and with a substantial addition of new ma- 
terial. The text is well arranged with the headings 
and subdivisions in heavy type, the modern ortho- 
graphy and terminology being used. The definitions 
of the diseases, and then the pathology, allows a bet- 
ter association of the clinical symptoms with the 
morbid lesions. A helpful feature is the tabulation of 
the differential diagnoses. The treatment is well 
taken care of and the therapeutic formulae given in 
both the apothecaries’ and metric systems. 


Giipert Kvirrup. 
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Good location, 60 miles from St. Paul, in town 
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ity. Only one other Physician. Ill health 
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